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Town of Wellton Fire Department 
PO Box 67 

Wellton, Arizona 85356 
(928) 785-3348 

 
Subscription for Emergency Medical Services 

 
The Town of Wellton Fire Department is offering a subscription service for anyone that lives within the Town of Wellton 
Fire Department’s Service Area.  This subscription will supplement any type of insurance you may already have.  If you do 
not have insurance, you will still be covered under this emergency use only subscription service.  If you would like a 
subscription, please fill out the information below.  Mail the completed form and payment in the amount of $62.00 to the 
Town of Wellton.  Your subscription is for a period of one (1) calendar year (January 1 – December 31). 
 
                
Customer Name            
 
                
Physical Address        City, State & Zip 
 
                
Mailing Address       City, State & Zip 
 
                
Telephone       E-mail 
 
Total Household Members:       List ALL qualified family members living in household: 
 

Name     Relationship    Date of Birth 
 
                    
 
                    
 
                    
 
                    
 
                    
 
                    
 
                    
 
                    
 

This Agreement provides a subscription for emergency medical services.  The annual subscription fee of $62.00 per 
household (defined as an individual or husband and wife or partners, or single parent and unmarried children under the 
age of 21 living at the same address) provides emergency services, to the subscriber and household members listed above, 
for a period of one (1) calendar year (January 1 – December 31).  Subscriber agrees that the subscription fee of $62.00 is 
non-refundable for any reason after three (3) days and is non-transferable.  Subscriber agrees that this contract may be 
renewed annually by payment of the annual fee. 
 
                
Signature        Date 
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