ASCIP

Alliance of Schools 800 7 CRIME

for Cooperative
Insurance Programs
16550 Bloomfield

Cerritos, CA 90703
(562) 404-8029 District:

ENROLLMENT FORM

Attn: Reshan Cooray

Principal Risk Services Consultant
phone: 562.404.8029 x 227

email: COOray@ascip.org

FAX: (562) 404-8038

A California Public Agency JPA or insurer:

-
List School Names in District

CLEAR FORM

Liaison #1 - School District Contact (List one) Name:
Address:
Email: Ph .
Fax (secured): one:
Liaison #2 - Law Enforcement Contact or SRO Name:
Address:
Email:

Phone:
Fax (secured):
Liaison #3 - Additional Law Enforcement (if desired) Name:
Address:
Email:

Phone:

Fax (secured):

After Hours Emergency Contact (only used if tip comes in on weekends or after hours.

Name:

Phone1:

Phone2:

>

FORM LC-WE 200901
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