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Grorcr O RENNLES
Emergency Management Coordinator

Residents of Bellmawr:

Our Emergency Responders: Police, EMS, Firefighters, etc. request your
Assistance in identifving Borough residents with permanent Special Needs.
[f you, a member of your family, a relative or friend has any Special Needs,
nlease complete or asgist someone to complete the form below. We understand
requested information is a sensitive nature and we assure you that it will be
kept strictly CONFIDENTIAL.

RESPONSES ARE NECESSARY SO THAT WE WILL PROVIDE THE
TIMELY AND APPROPRIATE ASSISTANCE REQUIRED TO ALL
INDIVIDUALS IN THE EVENT OF AN EMERGENCY.

To:  Office ol Emergency Management
21 Last Browning Road
P.O. Box 368
Bellmawr, N.J. 08099-0368
Attn: George C. Rennles Jr EM Coordinator

The Bellmawr Resident lisied below will require assistance in the event of emergency
Because of the following: Please Print:

Deat Kidney Dialysis
____ Biind Contined to bed
_ Mute ___ Stroke case
Tracheotomy ~ Wheelchair
Diabetic
_ Dominant language spoken other than inglish:
_ (Other:
Name Phone# -
Address o
Number of : Adults Children under 6 Children over 6 o

This information will be maintained in a strict contidential file only utilized by
emergency response personnel as it affects you in an emergency situation. Respouses are
voluniary, however, we may not be able to provide the necessary service unless we have
this information. Thank you for your assistance and cooperation in this matter.



