® COMMUNITY NOTIFICATION ENROLLMENT
=H=2EHRED

Keeping citizens informed.

Location Details *required fields
* Address to be monitored PLEASE NO P.0. BOXES Apt/Suite/Unit
*City *State *Zip Code

*This address is |_|residential [ | business

Is this address a mobile or manufactured home? [_]

M

Contact Information

*Name FIRST AND LAST OR BUSINESS Email

*Phone 1 [ ] Mobile Mobile Provider

[ ] TDD/TTY device TONE DELIVERY, FOR HEARING IMPAIRED

Phone 2 [] Mobile Mobile Provider

[ ] TDD/TTY device TONE DELIVERY, FOR HEARING IMPAIRED

Alert Types

%mergency Notifications [:] General Notifications

EMERGENCY COMMUNICATIONS NETWORK®



