
PRESQUE ISLE COUNTY CENTRAL DISPATCH 
 267 N. Second Street  Rogers City, MI 49779  

Phone (989) 734-2156   Fax (989) 734-7431 

 

 

DISASTER ASSISTANCE INFORMATION FORM 
In the event of a disaster or significant emergency, some residents in Presque Isle County may 
need special attention or assistance. Filling out the form below may help trained personnel in 
providing vital treatment or assistance in a time of need. 
 
Name of Person Needing Assistance; _______________________________________________ 
 
Address; ______________________________________________________________________ 
 
Township; __________________________________  Date of Birth; ______________________ 
 
Home Phone; _______________________________   Cell Phone; ________________________ 
 

TYPE OF ASSISTANCE REQUESTED 
____Oxygen                            ____Hearing Impaired                                ____Sight Impaired 
____Confined to Bed             ____Use of Wheelchair    ____Walker    ____Cane 
____Mental Impairment      ____Electricity Dependent (Ventilator/BIPAP/External Heart Pump 
 

EVACUATION TRANSPORTATION 
_____Auto  _____Wheelchair  _____Chair Lift Van   _____Ambulance 

EMERGENCY CONTACTS 
 

#1) Name;_________________________________________  Phone;_____________________ 
 
Address;  _________________________________________   Cell;_______________________ 
 
#2) Name;_________________________________________  Phone;_____________________ 
 
Address;  _________________________________________   Cell;_______________________  

RELEASE OF INFORMATION 
 
I hereby authorize Presque Isle County Central Dispatch to release all or part of such information as may be 
necessary to help assist my safety, wellbeing and treatment in the event of a disaster or public emergency. 
 
Signature: ___________________________________________________  Date: __________________________ 
 

RETURN FORM TO: Presque Isle County Sheriff, 267 N. Second Street Rogers City MI 49779 
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