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ADDITIONAL COVERAGE ORDER FORM

CLIENT INFORMATION (Please print):
	Site/Institution:
	

	Contact name:
	

	Title:
	
	Office/Room:
	
	Phone:
	
	Ext.:
	

	Mailing Address:
	

	Emergency Contact:
	

	
	(Street – print)

	
	
	
	
	
	
	
	

	(City – print)
	(Postal Code)


	Separate Billing Required? (if existing client/contract)
	
	
	
	NO 

	
	
	(check one)


COVERAGE INFORMATION

	(month)
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	Dates:
	
	
	
	
	
	
	

	Start Time:
	
	
	
	
	
	
	

	End Time:
	
	
	
	
	
	
	


	Total number of hours:
	
	Exact Location:
	

	Number of Personnel: 
	
	Site Trained Y/N?
	

	

	Duty Specifications/Instructions: 

	  

	

	Check if required: 

(Some requests may require additional billing) 
	

	Smart Serve
	

	Use of Force 
	

	Vehicle 
	

	Additional Equipment:
	


PLEASE EMAIL THIS FORM TO hbarm@pplguard.com, Gagandeep.singh17c0d8@flemingcollege.ca, durhamscheduler@ppguard.com 
Today’s date:�
�
�
�
-�
�
�
�
(d)�
�
(m)�
�
(y)�
�
Submitted by:�
�
�
�
(print)�
�









