
 
EMSystem User Access 

Application for  
EMS Air Transport Agency 

**Please print** 
 
Agency:  _______________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________ 
 
                            _________________________________________________________________________ 
                                  City                                         State                                              Zip 
 
Agency Main Phone #:  _______________________________ Fax #:________________________________ 
 
Contact Name:  __________________________________________________________________________ 
 
Contact Title:  ____________________________________________________________________________ 
 
Contact Phone #:  _________________________________________________________________________ 
 
Contact Email:  ___________________________________________________________________________ 
 
Name of Base Stations to be listed on the system: ____________________________________________ 
___________________________________________________________________________________ 
 
Please indicate how you would like to receive EMSystem Notifications (E-mail, Phone, or Both): 

E-mail Address______________________________________________________________________ 
 

 Phone Number with area code_________________________________________________________   
 

Service Provider (ex. Nextel, Qwest, Verizon) _____________________________________________ 
___________________________________________________________________________________ 
 
Required Attachments: 

1. Letter on agency’s letterhead stating type of agency (government or private), for profit or nonprofit, county where 
agency resides, federal tax identification number, if registered with the county and number of aircraft (rotary and 
fixed wing) in service.  An authorized individual within the agency must sign the letter. 

 
The agency submitting this application agrees: 

1. That the information provided in this document is correct. 
2. To notify the EMS System Administrator when contact information changes.  
3. To notify the EMS System Administrator in writing if the agency is to be removed from the system screen. 

 
Authorized Signatory Printed Name: __________________________________________________________ 
 
Signature: _______________________________________________________________________________ 
 
Date: ______________________________   


	EMSystem User Access
	Application for 
	EMS Air Transport Agency
	E-mail Address______________________________________________________________________



