
 
 
 
 

   
 

 

 
 
 
 
 

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 
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