
STOREY COUNTY FIRE DEPARTMENT
AMBULANCE SUBSCRIPTION PROGRAM APPLICATION
A separate application must be filled out for each member of the household. To be eligible for enrollment, all fields must be filled in completely. Please return this completed Application, a signed Ambulance Subscription Program Agreement, a signed Notice of Privacy Practices and applicable Annual Fee. ($25.00 per household; $10.00 per household where ALL members are 55 years old and over.)   Please print legibly.
Name 
 


 Last Name



               First Name





MI

Physical Address  

              Street Address                                         City                                  State                         Zip

Mailing Address   



         Street or P.O. Box                                   City                                                     State                                                       Zip

Phone No.  


                        Home                                                               Work                                                                          Cell
SS No. 


Date of Birth  


PRIMARY INSURANCE  

Address



Phone



Policy No.
 

Group No.  


SECONDARY INSURANCE 

Address



Phone



Policy No.
 

Group No.  


EMPLOYER 


Address



Phone



Position Held  


Signature


    Date   


“Storey County is an equal opportunity provider.”                              9/20/11

