NOTICE FOR PERSONS REQUIRING ASSISTANCE

RESIDENT INFORMATION FORM

August, 2015
Dear Residents:

In order to ensure your safety during an emergency situation, we are asking your cooperation in providing the following information. Please indicate any person(s) residing in your suite who require assistance in the event that an evacuation of the building becomes necessary.

The information received will be treated as confidential and only given to emergency personnel upon arrival at the building.

Please return the completed form to the on site Management Office to be added to the list.
DETACH HERE AND RETURN

-----------------------------------------------------------------------------------------------------------------------------------
(PLEASE PRINT CLEARLY)
NAME:_________________________________________________________________________
SUITE NO:___________________Telephone NO: _____________________________________
Reason(s) assistance required:
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
