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Name of Synagogue:

Full Physical Address & Telephone Number:

[bookmark: _GoBack]EIN:


Contact information for Rabbi

Rabbi Name:
Rabbi Phone:
Rabbi Email:


Liaison/Point of Contact

Each site must appoint a liaison/point of contact. It may be the Rabbi, or anyone he designates. However, it MAY NOT be a candidate for armed guard.

Primary Contact Name:

Primary Contact Phone:

Primary Contact Email:

Approximate number of congregants/students:


Does the institution currently have security personnel?  __ Yes   __ No 

__ Volunteer members ___ Paid Service

___ Armed   ____ Unarmed

If Yes, list name of company providing security:________________________________________

New York State requires any armed guard applicant to have some type of pistol permit. Do any potential candidates at your Synagogue hold a pistol permit?    ____YES  ___NO

Additional information may be found on our website: www.six13guard.com
Six13 Guard, Inc. |29 Frost Lane, Lawrence, NY 11559 | (516) 888-1613 | info@six13guard.com
This business is licensed by the New York Department of State Division of Licensing
A non-profit, 501(C)3 Corporation
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