HOLMES COUNTY, OH LAREDO SUBSCRIBER FORM

Name _______________________________________________
Title ________________________________________________
Name of Company _________________________________________________
Street Address ____________________________________________________
City, State and Zip Code _____________________________________________
Phone __________________________________
Email Address _____________________________________________________
Date _______________________________
Signature __________________________________________________

Note:  There is no cost for the Laredo subscription

Please enter a username and password of your choice below. The username is limited to 16 characters. The password is limited to 50 characters.

Username ________________________________
Password _________________________________

You may email this form to: ahall@co.holmes.oh.us or fax it to 330-674-0782.

[bookmark: _GoBack]Please call 330-674-5916 for more information.
