
City of Newport Beach Fire Department 
100 Civic Center Drive 

Newport Beach CA 92660 
Phone: 949-644-3104 

 

Application for Non-Financial Waiver  
Paramedic Service User Fees 

 
The following application may be used to request a full or partial waiver of the Paramedic Service 

User Fees adopted by City Council (Resolution 2015-76) for the City’s Emergency Medical 

Services (EMS). Upon receipt, the application will be forwarded to the Fire Chief for review and 

consideration. Please include all relevant information and justification to support your request. 

Mail your completed original application with supporting documents to Newport Beach Fire 

Department, 100 Civic Center Drive, Newport Beach, CA 92660. If you have any additional 

questions or need assistance in completing this form, please contact Julie Liang, in the Fire 

Department at (949) 644-3104.  

 

Name:_________________________________________________________________________ 

Address:_______________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Run/Incident Number (if known):___________________________________________________ 

Date of Service:_________________________________________________________________ 

Type of Service Requested for Waiver (check all that apply):   

Response/Patient Assessment/Patient Treatment   Patient Transport 

Total Amount Disputed:___________________________________________________________ 

REASON FOR WAIVER:   Please use the area below to explain your reason for requesting 

waiver of the EMS fees in whole or in part. If additional space is needed, please continue on 

reverse or attach additional sheets.  Thank you.   

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

___________________________ ___________________________ ___________________ 

         Print Name    Signature     Date 


