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Data has been entered into SAMS for  FORMDROPDOWN 
,  FORMDROPDOWN 
. I have reviewed the report(s), and I verify them to be accurate and correct.  Attached you will find the following report(s):
 FORMCHECKBOX 
Agency Summary Report (ASR)        FORMCHECKBOX 
NSIP Report        FORMCHECKBOX 
List(s) of Unregistered Consumers

Please enter the Date & Time of the printed/submitted ASR:
Date:  FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 
  FORMDROPDOWN 
  Time:  FORMDROPDOWN 
:  FORMDROPDOWN 


 FORMDROPDOWN 
  FORMDROPDOWN 

	I have faxed this Verification to:

Non-Metro AAA, Tucumcari Regional Office

Joe Rey, Regional Director/Data Mgt. Specialist
Fax Number: (575) 461-9907
	I have mailed all originals to:
Non-Metro AAA, Santa Fe Regional Office
Francesca Ulibarri, Account Assistant

PO Box 5115, Santa Fe, NM 87502




Vendor Name:      
Name of Person verifing SAMS report(s):      
Printed Name:      
Title:      
Director’s Signature: ________________________________________

Printed Name:      
Revised: 7/8/09

                                                                           Vendor Initiated; SVS-4-b
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