
 
  

 
 

 
 
 
 

 
Tulare County Employee Discounts Program 

Business Enrollment Form 
 
 

Company Name:____________________________________________________ 
 

Contact Name:_____________________________ Title:____________________ 
 

Address:__________________________________________________________ 
 

City:___________________________ Zip:_______________________________ 
 

Phone:______________________ Fax :_______________Email:_____________ 
 
Website:_______________________________ 

 
Discount/Incentive Offer: 
______________________________________________________________________
______________________________________________________________________ 

 
Products or Services &Valid Location(s):__________________________________ 

 
__________________________________________________________________ 

 
Employee Identification Requirements (ie business card, paycheck stub, photo ID): 

 
__________________________________________________________________ 

 
Expiration Date of Discount/Offer: _______________________________________ 

 
Authorized Signature: _______________________________Title:______________ 
 
Date: _________________________ 

 
 
Mail or Fax Enrollment Form to: Tulare County Human Resources & 

Development Dept. 
     Attn: Employee Discounts Program 
     2900 West Burrel Street 
     Visalia, CA.  93291 
     (559)730-2597 Fax 
 
For information call:   (559)733-6266 ext 6338 


