Representative Request Form
Date:_________________                         Rep. ID#______________

First Name:____________________Last Name:_______________________
Address:_________________________________________________________
City/State/Zip:____________________________________________________
Home Phone: _(____)__________​____Cell #:_(____)____________________
Work Phone: _(____)______________ fax #:__(____)____________________

E-mail:___________________________________________________________

Request: _________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

                                                                   Signed by:___________________
Fax to: Child Shield, U.S.A.                     Call to verify: (520) 297-8881

            (520) 297-7795

                                                                    *   Keep this as a master, and make copies as necessary.
