
                                                                                                                                                                   

 

 

 

 

 

Emergency Telephone Application  
 

Name: ______________________________________________ 
 

Address: _____________________________________________ 
 

City: ________________________________________________ 
 

State:___________________________  Zip:_________________ 
 

Phone : (___) ___________ Date of Birth_______/______/______ 
 

Do you live alone?      Yes______    No ________ 
 

Do you have a disability?  Yes______   No_______ 
 

If “YES”, Please explain: 
 

  
  

Western Pennsylvania Search and Rescue 
Development Center 

PO Box 17182 
Pittsburgh, PA 15235-0182 
Phone/Fax: (412) 798-HELP   

 


