A .1 . GEORGIA OFFICE OF EMS AND TRAUMA
‘ ' J ‘ . Add/Delete Location Information for Ambulance Services
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License Number

BASE LOCATION INFORMATION

Location Name Location Address
City State Zip Code Phone Number
County GPS Latitude GPS Longitude Location ID

O Add O Delete
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Name of Location 1 Location Address
City State Zip Code Phone Number
County GPS Latitude GPS Longitude Location ID
O Add O Delete
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County GPS Latitude GPS Longitude Location ID
O Add O Delete
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City State Zip Code Phone Number
County GPS Latitude GPS Longitude Location ID
O Add O Delete
Name of Location 4 Location Address
City State Zip Code Phone Number
County GPS Latitude GPS Longitude Location ID

O Add O Delete

DUPLICATE THIS PAGE TO RECORD ADDITIONAL SATELLITE LOCATIONS
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