
Multiple AED Site Form 
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Los Angeles County EMS Agency 
Attn: AED Program Coordinator 

       10100 Pioneer Blvd, Suite 200  
     Santa Fe Springs, CA 90670 

        Tel: (562) 347-1500 Fax: (562) 941-5835 

 
Multiple AED Site Form 

 
Name of Site (floor, unit, etc..) Contact Person (if different) Phone Number 

Address City Zip Code 

 
Name of Site (floor, unit, etc..) Contact Person (if different) Phone Number 

Address City Zip Code 

 
Name of Site (floor, unit, etc..) Contact Person (if different) Phone Number 

Address City Zip Code 

 
Name of Site (floor, unit, etc..) Contact Person (if different) Phone Number 

Address City Zip Code 

 
Name of Site (floor, unit, etc..) Contact Person (if different) Phone Number 

Address City Zip Code 

 
Name of Site (floor, unit, etc..) Contact Person (if different) Phone Number 

Address City Zip Code 

 
Completed by: ______________________________________   Date: ______________ 
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