
RENEWAL APPLICATION 
 

North Lyon County Fire Protection District 
AMBULANCE SAVER SUBSCRIPTION PROGRAM 

July 1, 2014 – June 30, 2015 
 
 
 
SUBSCRIBER/HEAD OF HOUSEHOLD NAME: ______________________________________ 
 
 
ADDRESS ____________________________________________________________________ 
 
 
PHONE _______________________________________________________________________ 
 
 
LIST ALL MEMBERS TO BE INCLUDED 
Please include full name, date of birth, social security number and any insurance information they may 
have.  We cannot process applications with incomplete information. 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
REMOVE MEMBERS 
Please list any current members that need to be removed 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
CHANGE IN INSURANCE COVERAGE 
Please list any additions/deletions/changes in your insurance coverage 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
 
PAYMENT METHOD: 
 
Make Checks payable to North Lyon County Fire. 
$50.00 – Individual 
$75.00 – Household  
 
Return to: NLCFPD, 195 East Main Street, Fernley, NV 89408.  
If you have any questions contact the North Lyon County Fire Protection District Office at (775) 575-3310. 


