Notification Form
Name: ______________________________________________  Home Phone: ___________________

Work Phone: ____________________________     Cellular Phone: _____________________________

Address: ____________________________________________________________________________

City: ___________________________________     State: ______________     Zip Code: ____________

Email Address: _______________________________________________________________________

Number of People in Household: _____________  Number of Pets in Household: ___________________

Pet Types: ___________________________________________________________________________

PLEASE CHECK ALL THAT APPLY

     ___ Physically Impaired and unable to evacuate my residence

     ___ Mentally Impaired

     ___ Visually Impaired

     ___Hearing Impaired

     ___ Receive Home Medical Care and may need Emergency Medical Services

             ___ Oxygen Therapy          ___ Bed Bound          ___ Obese

     ___ Shut In

     ___ Non-English Speaking

___ I wish to participate in the Township Alert Roster

       Email: _______________________________________________________

       Texting Email: _________________________________________________

                               Example:  7172751234@verizonwireless.com
___ I am willing to assist with an Emergency Operations Center

___ I have access to a large building(s) that can be used during an emergency or disaster

___ I am willing to help a neighbor or someone close in need

___ Do you have a household emergency plan?

**PLAN AND PREPARE
www.redcross.org
www.ready.gov
