GATES COUNTY EMERGENCY MANAGEMENT
EMERGENCY DATA REGISTRY

If you need assistance OR if you can help during a disaster

Please complete this form and mail or e-mail to:
308 US 158 West
Gatesville, NC 27938
bwinn@gatescountync.gov

Personal Information

First Name | | Last Name |

Date of Birth. | |

Home Address | |

City | | E-mail | |
Cell Phone | | Home | |
Number Number

Emergency Contact(s)

First & Last | | Phone | |
Name Number
First & Last | | Phone | |
Name Number
General Allergies
Medical
&

Special Needs

In Case of [] stay At Home Required [J Wheel Chair
Emergency ) Medical
Will You? [ Evacuate to a Shelter Equipment [ walker
[] stay with Family or [] Oxygen
Others o
[] Nebulizer

[] Evacuate Out of the Area ) _ _
|:| Sight Assistance Animal

Oove [

I CAN HELP! In the event of an emergency, | would be willing to assist Emergency Management by:

[] Give aneighbor(s) aride [ Beon aclean up crew
[] Assist with Food- Water- Ice

|:| Offer myself as an interpreter: Language |

Special abilities or assets that you are willing to volunteer:




	fc-int01-generateAppearances: 
	multiline_textfield_jUFQInoeThoYy8yeoGkNjA: 
	multiselectfield_edit;_1vxTCRxGYYKttT2TtHEpog: 
	multiselectfield_3_1vxTCRxGYYKttT2TtHEpog: Off
	multiselectfield_2_1vxTCRxGYYKttT2TtHEpog: Off
	multiselectfield_1_1vxTCRxGYYKttT2TtHEpog: Off
	multiselectfield_0_1vxTCRxGYYKttT2TtHEpog: Off
	Required Medical Equipment_edit;_9h1NoG-wGHDfeBDrpu62Fw: 
	Required Medical Equipment_5_9h1NoG-wGHDfeBDrpu62Fw: Off
	Required Medical Equipment_4_9h1NoG-wGHDfeBDrpu62Fw: Off
	Required Medical Equipment_3_9h1NoG-wGHDfeBDrpu62Fw: Off
	Required Medical Equipment_2_9h1NoG-wGHDfeBDrpu62Fw: Off
	Required Medical Equipment_1_9h1NoG-wGHDfeBDrpu62Fw: Off
	Required Medical Equipment_0_9h1NoG-wGHDfeBDrpu62Fw: Off
	In Case of Emergency Will You?_3_tVXHeIyxi6Qjdxo3zrVmww: Off
	In Case of Emergency Will You?_2_tVXHeIyxi6Qjdxo3zrVmww: Off
	In Case of Emergency Will You?_1_tVXHeIyxi6Qjdxo3zrVmww: Off
	In Case of Emergency Will You?_0_tVXHeIyxi6Qjdxo3zrVmww: Off
	Allergies_UyNrIUPgzn50d1*EAboKXQ: 
	General Medical  _  Special Ne_hZ0YSpludjc3Ql4iDKBBZA: 
	Phone Number_sREE*8f5VzWKErX4u-lgsA: 
	First _ Last Name_oVrA6WlnFZgMG4hSiupxFg: 
	Phone Number_YOwGu0AAnHzk527Y7aY0uA: 
	First _ Last Name_KTd5hzFLuQalm0SUfWyHxg: 
	Home  Number _57Ov1UjkybCc77JbMl969A: 
	Cell Phone Number _gqgmySZ-V23OGGvm1Wt8iw: 
	E-mail _JmwQq5y5tOqxm8LEHSHcVg: 
	City_gxHbRDl-muC6DhW4LETZnQ: 
	Home Address_uFpfHK6YGhy9IkINLv4Rag: 
	Date of Birth__8HpV8OOfTyffT8m31vms6Q: 
	Last Name_COlx-C7ODrywGaii8Aq1*g: 
	First Name_vXaA62CxAFK9anMH0ND7Ow: 


