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Subscriber Name  
 

Subscriber Email Address Subscriber Phone 
  

  
Subscriber Service Address  

 
 

Subscriber Mailing Address (If Different from Service Address) 
  
 

Insurance Company Name & Address  
  
 

Insurance Agent Name & Address  
  
 

Insurance Policy Number Insurance Policy Date  
  

 
Applicant Name                                          Applicant Signature Date 

NOTICE TO APPLICANT 
 
The undersigned hereby applies for fire protection with the City of Pooler with the understanding that upon 
acceptance of this application, which is both NON-transferrable and NON-refundable, the property listed below will  
be entitled to the services provided by City of Pooler Fire-Rescue Services to begin on the date of acceptance. 
The undersigned understands that a letter and/or certificate for adjusted insurance rates cannot be issued until the 
annual fee is paid in full. The Fire Protection Period is from January 01, 2024 through December 31, 2024. 
Payments are due no later than February 28, 2024. 

PAYMENT AUTHORIZATION 
 
2024 Subscription Fee: ______________________ Type:    Credit Card       Check:  _______________ 
 
Card Number: _____________________________ Expiration: ___________________________________ 
  
Name on Card: ____________________________ Amount: _____________________________________ 
 
Billing Address: ____________________________ City, State, Zip: _______________________________ 
 
Signature: ________________________________ Card:    Mastercard       Visa 
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