JIA

JOINT INSURANCE ASSOCIATION

AMLUIIA Safety Savings Account Order Form Vendor:
Phone:
Fax:
Item # Product Code Item Description Qty. Price
Subtotal | $
Shipping Cost (if available) | $
Order Total | S

Your Entity Name: Ship to Address:
Your Name: City & State:
Phone: Zip Code:
Fax: Email:
Signature Required
How to order:

Complete the form and fax it to the AMUIA. Once your order is approved, we will give you the “OK”
to complete the order.

IMPORTANT: Please read through the attached Program description and Ordering Procedures. If you have
guestions, comments or would like more information about the program, please contact your AMLUIA Risk
Control Specialist at 800-337-3682.






