
Fullerton Fire Department 
312 E. Commonwealth Avenue 

Fullerton, CA  92832 
 
 

         
May 2014 
 
 
Dear Paramedic Subscriber: 
 
Your Paramedic Subscription insurance is due to expire on June 30, 2014.  The new subscription 
year will be from July 1, 2014 to June 30, 2015. 
 
As a Fullerton Resident, you may renew your subscription for $42.  This annual fee provides 
paramedic services to you and all members of your household, at no additional cost, for a full 
year.  Please Note: If you have insurance, they will be billed.  If your policy does not cover the 
costs or if they deny the claim there will be no invoice sent to you, nor will you be responsible for 
any unpaid balance for paramedic services. 
 
If you have Medicare/Medi-Cal coverage you should be aware that these plans no longer 
cover the Paramedic Service charge. 
 
Please be aware that the Fullerton Paramedic Subscription Program fee does not include 
ambulance cost.  These fees are billed separately by the ambulance company. 
 
To renew your subscription, simply fill out the renewal application on the bottom of this form and 
enclose it with a check or money order for the proper amount, payable to ‘City of Fullerton’ and 
mail to: 

Fullerton Paramedic Subscription Program 
312 E. Commonwealth Avenue 

Fullerton, CA  92832 
 

If it is more convenient, you may apply in person at Fire Headquarters, located at the above 
address.   
 
The Fire Department must receive your renewal check before July 1, 2014, or there will be 
a $10 late fee charged. 
 

      2014 - FULLERTON PARAMEDIC SUBSCRIPTION PROGRAM APPLICATION - 2015 
 

Name of Subscriber_____________________________________________________________ 
 
Address_____________________________________________________Unit #_____________ 
 
Telephone #_____________________________________ Zip Code______________________ 
 
Billing address for next year’s renewal if different from subscriber’s address. 
 
Name:________________________________________________________________________ 
 
Address:____________________________________________________Unit#______________ 
 
City_____________________________State________________Zip Code__________________ 
 
Do Not Send Cash.  Your canceled check is your receipt.  Add the $10 late fee if applicable. 
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