COMMUNITY NOTIFICATION ENROLLMENT

=2 ARED

Keeping citizens informed.

Location Details *required f|e|ds
*Address to be monitored PLEASE NO P.O. BOXES Apt/Suite/Unit
VENTNOR NJ 08406
*City *State *Zip Code
*This address is residential business

Contact Information

*Name FIRST AND LAST OR BUSINESS

*Phone 1 Phone 2

(O wobike O wobile
MOBILE PROVIDER MOBILE PROVIDER

O TDD/TTY device TONE DELIVERY, FOR HEARING IMPAIRED O TDD/TTY device TONE DELIVERY, FOR HEARING IMPAIRED

O Email O Text Message

EMAIL ADDRESS MOBILE PHONE NUMBER AND PHONE PROVIDER

Alert Types

Emergency Notifications General Notifications

PLEASE REMOVE ME FROM THE CITY OF VENTNOR NOTIFICATIONS, | NO LONGER LIVE IN VENTNOR

EMAIL THIS FORM TO: OEM@Police.VentnorCity.org or Bring to City Hall, City Clerk’s Office



mailto:OEM@Police.VentnorCity.org
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