WCCS Preferred Partner Program
APPLICATION

Name:

Phone Number:

Company Name:

Email Address:

Contractor License #:

Insurance Carriers
General Liability Worker’'s Compensation

Best Time to Contact You: Morning __ Afternoon __ Evening __

Please fill in the above information and drop into the mail. WCCS will contact
you to provide additional information about our partner program. We look
forward to hearing from you.

Please mail the application to:
WCCS

1838 Tice Valley Blvd.
Walnut Creek, CA 94595

Thank you.



