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     City of Corona 
EMS Subscription Program 

Business Application 
www.coronaca.gov 

 
 
Business Name: ________________________________________________________________ 
 
 
Contact Person: ____________________________ Phone Number:_______________________ 
 
 
Address: __________________________________ Unit #: _______ Zip Code: _____________ 
 
 
# of Employees: ____________________________ Amount Enclosed: ____________________ 
 
 
To sign up by mail or in person, please fill out the application above and mail or deliver to: 
 
 

 
 
 
 
 
 

 
 
Please make all checks payable to the City of Corona. 
 
 
Visa, MasterCard and Discover cards are accepted for payment. For further information, please call 
(951) 736-2321. 
 
Please do not mail cash. 

By Mail: 
City of Corona 
Utility Billing Division 
P.O. Box 950 
Corona, CA 92878-0950 

In Person: 
Corona City Hall 
Utility Division 
400 S. Vicentia Ave., Ste. 120 
Corona, CA 92882 

http://www.coronaca.gov/

