
MIDLAND COUNTY 911 
2727 Rodd Street Midland MI 48640 * Phone (989)-839-6464   Fax (989) 839-6476 

EMERGENCY CONTACT FORM 
RESIDENT INFORMATION 

Name & DOB: 

Home Address: 

  Home Phone: 

  Cell Phone: 

Medical Issues/Needs: 

Nearest Cross Street/Directions: 

ADDITIONAL RESIDENTS (LIST RESIDENTS LIVING IN HOME) 
Name: 

Date of Birth: 

Medical Issues/Needs: 

Name: 

Date of Birth: 

Medical Issues/Needs: 

Name: 

Date of Birth: 

Medical Issues/Needs: 

Any Additional Information: 

EMERGENCY CONTACT/KEY HOLDER & ALARM INFORMATION 
Keyholder/Key Location: 

Emergency Contact (1) Phone # 

Emergency Contact (2) Phone # 

Alarm (circle or check) YES NO 

Alarm Company Name Phone # 

ANIMALS 

Dog Name/Registration # 

Cat Name 

Livestock (type) Emergency Contact Person & 
Phone Number   

HAZARDS/ADDITIONAL INFORMATION 

List any hazardous materials on 
premise or any additional 

information for first responders 

Return via email to adi@midland911.org 
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