Nolalu Emergency Services Assist Program
Registration Form

Name:

Phone Number:

Address:

| require assistance with (check all that apply):

[ Testing my alarms

[0 Changing my alarm batteries

[ Installing a new alarm

[J Purchasing an alarm

[ Identifying the best place to put my alarm
[0 Home escape planning

[J Fire safety inspection

[ Other:

Please check on me:

[J In the case of a significant event requiring evacuation

[0 Extended power outage (greater than 8 hours, or depending on the
weather conditions at the time)

[J Other:

Nolalu Emergency Services Team

Hall 807-475-4441 2167 Hwy 588
info@nolaluest.com Nolalu ON
Emergency 807-473-5200 POT 2KO

or 911
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