
Name of Agency (as you want it to appear on the manual)

Billing Address

Accounts Payable Point of Contact
Name:
Email:

Phone:

Risk Management Group/Insurance Pool Accreditation Agency (if applicable) Agency Fiscal Year Start

If purchasing Law Enforcement, please complete the following section:

Chief/Sheriff Name Title Email Phone

Primary Contact Full Name Title Email Phone

If purchasing Custody, please complete the following section:

Chief/Sheriff Name Title Email Phone

Primary Contact Full Name Title Email Phone

If purchasing Fire, please complete the following section:

Chief Name Title Email Phone

Primary Contact Full Name Title Email Phone

New Client Information Form


	Client Information

	Name of Agency as you want it to appear on the manual: City of San Luis Fire Department
	Billing Address 1: Finance Department
	Billing Address 2: P. O. Box 7740
	Billing Address 3: San Luis, AZ
	Name: Margarita Dominguez
	Email: mdominguez@cityofsanluis.org
	Phone: 928-341-8553
	Risk Management GroupInsurance Pool: Southwest Risk/W. R. Berkley Company
	Accreditation Agency if applicable: 
	Agency Fiscal Year End: July 1
	ChiefSheriff Name: 
	Title: 
	Email_2: 
	Phone_2: 
	Primary Contact Full Name: 
	Title_2: 
	Email_3: 
	Phone_3: 
	ChiefSheriff Name_2: 
	Title_3: 
	Email_4: 
	Phone_4: 
	Primary Contact Full Name_2: 
	Title_4: 
	Email_5: 
	Phone_5: 
	Chief Name: Hank Green
	Title_5: Fire Chief
	Email_6: hgreen@cityofsanluis.org
	Phone_6: 928-341-8550
	Primary Contact Full Name_3: Hank Green
	Title_6: Fire Chief
	Email_7: hgreen@cityofsanluis.org
	Phone_7: 928-341-8550


