Request for On-site Comprehensive Loss Control Program (CLCP)

Training by CLCP Staff

Topic of Training Requested

Person requesting the Training

Agency/Location of Training

Address

Suggested Date(s) please give alternatives

Contact Phone Number

Contact Email Address

Please Email form to losscontrol@doas.ga.gov

Risk Management Services
Phone: 404-656-6245 200 Piedmont Avenue SE * Suite 1220 West Tower * Atlanta, Georgia 30334-9010 Fax: 404-657-1188
www.doas.ga.gov
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