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VENDORS / CONTRACTORS LIABILITY PROGRAM



 PUBLIC ENTITY MEMBER ENROLLMENT / UPDATE APPLICATION



	Name of Public Entity:
	

	
	
	

	Mailing Address:
	

	

	
	
	

	Risk Manager:
	

	Phone Number
	
	Fax Number:
	

	*Email Address:
	

	
	
	

	Main Contact (if different from above):
	

	Phone Number:
	
	Fax Number:
	

	*Email Address:
	

	
	
	

	Desired Effective Date:
	

	
	
	

	Currently Insured with Alliant via:
	
	

	
	(Program / JPA name or Other)
	


· Must have this information to receive manuals, program updates, etc. 
Please complete and return to Alliant Insurance Services 

Penny DeWitt  Fax:(619) 699-0907
 or email to vcprogram@alliantinsurance.com


Applicant’s Signature:


Title: _________________________________      Date:









Alliant Insurance Services, Inc.

1301 Dove Street, Suite 200, Newport Beach CA  92660-2511 ( 949-756-0271

Lic #0C36861 (  www.alliantinsurance.com

