
*Required Fields - Print Clearly

*First Name *Last Name

*Address (physical only - no P.O. Boxes) Apartment, Suite, or Unit number

*City *State *Zip Code Plus 4

E-mail Address

*Primary Phone Alternate Phone

Example: 7707492100 Example: 7707492100

Primary is a Cell Phone? Alternate is a Cell Phone?

Cell Phone Service Provider Cell Phone Service Provider

Receive Text Messages if Available? Receive Text Messages if Available?
*Standard text charges will apply.

TDD/TTY---Check TDD ONLY if you are hearing impaired and would like tone delivery of emergency
messages - messages delivered to phone numbers marked TDD will ONLY be delivered in a 
TDD/TTY format.

For Primary phone with a hearing impaired TDD/TTY device Check this box:

For Alternate phone with a hearing impaired TDD/TTY device Check this box:

If you live in a MOBILE HOME or a MANUFACTURED HOME please check this box:

PLEASE REGISTER ME FOR COURTESY WEATHER WARNING NOTIFICATIONS. I UNDERSTAND THAT I

WILL BE CONTACTED BY PHONE AT THE NUMBERS ABOVE FOR SUCH NOTIFICATIONS.

SIGNATURE OF RESIDENT: DATE:

Return this completed form to one of the following locations:
Polk County EMA - 55 Cline Ingram Jackson Rd - Cedartown
Polk County Administration Offices - 144 West Ave. - Cedartown
City of Cedartown Administration Offices - 201 East Ave - Cedartown
City of Rockmart Administration Offices - 200 South Marble St - Rockmart
City of Aragon Administration Offices - 2814 Rome Hwy. - Aragon

Entered by: Date:
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