
 
 

 

 

PLEASE SEND ADDRESS CHANGE TO: 

Marin County EMS Agency 
Attn: EMT Certification Unit 

899 Northgate Dr., #104  
San Rafael, CA 94945 

or 
FAX: 415-473-3747 

or 
Email:  EMS@co.marin.ca.us 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

NOTICE OF CHANGE OF ADDRESS 
 

 

MARIN COUNTY EMS AGENCY 
899 Northgate Drive #104, San Rafael, CA 94903 

ph. 415-473-6871  fax 415-473-3747 
www.MarinEMS.org 

 

Last Name First Name Middle Initial 

Residence Address  Mailing Address if Different 
than Residence Address 

City State Zip City State Zip 

Home Phone Mobile Phone E-mail 

Primary Employer Other Employer 
Name Name 

Address Address 

City State Zip City State Zip 

 
Signature:_______________________________________________ Date: ____________________________ 

 

7/26/10 


