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Facility Name: ___________________________________________________

Shipping Address: ________________________________________________

City: __________________________________  State: ______  Zip Code: ____________

Phone Number: (          ) _________________________________

Fax Number :    (          ) _________________________________

E-Mail Address: ___________________________________________________________

Number of Units at the facility:   ________________________

Please ship the following items:                                                                         
										              Quantity

	 •  Mail-In Application Brochures – 100 per package	 	 	 ____________

	 •  Lease Addendums – 125 per package	 	 	 	 ____________

	 •  Countertop Display	 	 	 	 	 	 	 ____________

	 •  Break-Away/Tamper Resistant Lock Stickers – 250 per roll	 ____________

	 •  Poster	 	 	 	 	 	 	 	 ____________

Please fax this form to (626) 578-0225

Thank you for your order.  If you have any questions about the materials or the insurance 
program, please let us know.

P.O. Box  7057
Pasadena, CA 91109-9906

Tel 800.847.9999
Fax 626.578.0225
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