
Emergency Contact / Information Release Form 
 
Lake Havasu City is collecting information to assist response teams during large scale 
emergencies in order to provide vital emergency services to citizens in need.  The 
information requested on this form will be used for the sole purpose of establishing a data 
base of individuals who may need specialized assistance due to an impairment or 
disability during a large scale emergency within the jurisdiction of Lake Havasu City, 
Arizona.  If you wish to be included in this database, please complete this form and return 
it to the address listed below.   
 
Notice: This is a public document and may be shared with other public safety entities in 
the event of an emergency and/or subject to disclosure pursuant to Arizona Open Records 
Law. 
 
Name: ____________________________________________________Age:______ 
Address: ____________________________________________________________ 
Phone number: _________________________  Date: _______________   
 
Description of impairment or disability and any necessary special accommodations: 
________________________________________________________________________ 
________________________________________________________________________  
Allergies: _______________________________________________________________ 
 
In the unlikely event of a community evacuation emergency, in order to place you in the 
most appropriate temporary facility, please circle the level of care you believe you 
require:   
Level Description  
0 No special medical needs or disabilities, but require some type of special assistance 
1 Dependant on others or in need of others for routine care (eating, walking) 
2 Disabilities such as blindness, hearing impaired, etc., but do not require special 

medical care 
3 Medical care administration, services of a nurse, dependant on equipment, need 

medication assistance, mental health issues, etc. 
4 Institutional settings such as long-term care faculties, assisted living, etc  
5 Extensive medical oversight (Chemotherapy, ventilator, life support, hospital, etc.) 
 
Contact information of a local agency, friend or family member you would like contacted 
if you had to be evacuated or if you sustained a serious injury or medical condition:  
 
Name: __________________________________________________________________ 
Phone number: ______________________________ 
 

Return completed form to: 
Lake Havasu City Fire Department 

2330 McCulloch Blvd. N. 
Lake Havasu City, AZ 86403 

Questions: 928-855-1141 
 

Please use back of page to list any additional information. 
Please update form as often as necessary.  Additional forms can be obtained from the City Hall or City’s 

website www.lhcaz.gov. 

http://www.lhcaz.gov/

