
Do you rent or own the residence where services will be provided?
Rent ☐ Own☐

CANYON LAKE
EMS SUBSCRIPTION PROGRAM 

ENROLLEMENT FORM

Date Submitted: ____/___/____          Effective On: July 1st

Subscriber Name: 
____________________________________________________________________________________________________
Address: 
____________________________________________________________________________________________________
Phone Number: 
____________________________________________________________________________________________________
Email Address:
____________________________________________________________________________________________________

I choose to Opt-In to the EMS Subscription Program and agree to the
annual Subscription Fee: ☐

I choose to Opt-Out of the EMS Subscription Program and am subject
to the EMS Response Fee: ☐

We only need this form if you are making a change to your subscription status.

If you are subscribing to the program as a homeowner, the subscription fee will be
collected on the property tax roll. Subscriptions roll over yearly. If you are subscribing as
a renter, you will be responsible  for renewing your yearly subscription. Failure to do so

will result in being opted-out of the program

The following payment options are available for renters

Mail to:
Canyon Lake City Hall

31516 Railroad Canyon Rd.

Check, or Credit Card in person:
Canyon Lake City Hall

31516 Railroad Canyon Rd.

Credit Card over the phone:
951-244-8547

For Staff Use Only
For opt-in submissions, please indicate whether a form of payment was received below:

Check or Credit Card        No Payment Received - The subscription fee will be placed on
the property tax roll       

☐ 
☐ 

Fiscal Year for EMS Subscription Payment (Check or Card):_________________________________
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