EAST TEXAS POLICE ACADEMY
KILGORE COLLEGE
1100 BROADWAY * KILGORE, TX * 75662
903-983-8663 (v} * 903-988-3744 (f)

BILLING AGREEMENT
Effective September 1, 2009
Please mail completed form to the BILLING CLERK at the address above.

AGENCY NAME: WJie Coun \L/\/
AGENCY ADDRESS: A0C Rel Raunsey
D¢ Cate |, T T A3Y
BILLING ADDRESS: PO x99
DC’CC(%LM‘ CTX 73N
ADMINISTRATOR: Blake Walls
PHONE NUMBER: 99C - €37-597]
FAX NUMBER: Q4 - €»7-3797
EMAIL ADDRESS: oSy @ shee (6L tc o L W
BILLING CONTACT: Ann e € i s on
PHONE NUMBER: GYC- 3 T1- 5144
FAX NUMBER: Y490 - 27~ 3385
EMAIL ADDRESS: Qud o G Ce L&l X LS
Are purchase orders required? _ YES* X' NO
Is your agency a member of either COG? _ ETCOG ____ATCOG _A__ Neither

I'hereby agree that the agency | represent will pay training costs billed by Kilgore College for training provided
by the East Texas Police Academy. | agree that all billings will be paid within 30 days of receipt. The training
costs for the following will be paid by my agency (check all that apply):

v . Regular / Reserve Officers -~ _ Elected Officials
~_ Civilian Employees ~ County Jailers

This agreement shall remain in full force and effect until canceled in writing by either pary.

L bt o it

Agencg’/ AdministratopSignature Date

Qouv\*\j = \()(’_,

*If YES, please have officer(s) bring a copy of PO on the first day of class.



