
ALABAMA ONE-CALL

MEMBERSHIP APPLICATION

Name of Organization
            








Name of Representative


Representative’s Email          


Organization's Address




Telephone Number




             Fax Number     


FACILITY INFORMATION
Type of Facilities:
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COMMUNICATIONS RECEIVING INFORMATION
Check one type of Receiving Device:
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(see current rate schedule for additional charges for fax)

Please complete all applicable questions for your type of receiving device

Baud Rate 






Telephone Number for Receiving 

 
Person Responsible for Device 



Telephone Number for Contact



Email Address for Email Delivery



IF REQUESTING EMAIL DELIVERY

Would you like a copy of all emergency locate requests sent to a printer or fax machine? **        Yes        No 

If yes, indicate the type of device and telephone number  
**All locate requests transmitted via fax will be charged at the current fax rate.


DATABASE INFORMATION
Authorized Contact Person for Database Updates

Database Contact’s Address





Database Contact’s Email Address



Telephone Number
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BILLING INFORMATION
Contact Person for Billing



Billing Address




Telephone Number



If you would like your invoices emailed rather than mailed, please provide email address  

  


COMPANY INFORMATION
Please indicate the normal business hours for your company. 

Monday



Tuesday



Wednesday



Thursday



Friday




Saturday



Sunday



Insurance Coverage


            Certificate of Insurance
   
                    Self-insured

Please send copy of Certificate of Insurance or letter stating your company is Self-insured

Do you want to receive copies of locate requests that your company calls in?
Yes

No


EMERGENCY INFORMATION
Emergency Numbers and Contacts for After Hours and Weekend Calls:

After Hours Telephone Number



After Hours Contact Name




Emergency Telephone Number
 


Emergency Contact Name

 

Emergency Telephone Number   



Emergency Contact Name



May this information be provided to our callers                      Yes                     No
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