COMMUNITY NOTIFICATION ENROLLMENT

*REQUIRED FIELDS

*NAME FIRST AND LAST:

Location Details

*ADDRESS TO BE NOTIFIED no P.O. hoxes: APT/SUITE/UNIT:
“CITY: *STATE: *ZIP CODE:
“THIS ADDRESS IS () Residential () Business 15 THIS ADDRESS A () Mobile or () Manufactured home?

Addifional I_OCOHOH Please fill out this section if you would like to register multiple addresses under your name.

*ADDRESS TO BE NOTIFIED no P.O. boxes: APT/SUITE/UNIT:
*CITY: *STATE: *ZIP CODE:
*THIS ADDRESS 1S () Residential () Business IS THIS ADDRESS A () Mobile or () Manufactured home?

Contact Information

*PHONE 1 PHONE 2

() MOBILE Mobile provider: (O MOBILE Mobile provider:

O TDD/TTY DEVICE Tone delivery, for hearing impaired O TDD/TTY DEVICE Tone delivery, for hearing impaired
EMAIL ADDRESS:

O TEXT MESSAGE Mobile phone number and phone provider:

A[erf Types Select any additional alert types you would like to receive.

O Emergency Notifications O General Notifications O Weather Warnings If applicable

Data Privacy

By electing to keep your information private, OnSolve™ will not release your information to any third parties unless compelled to do so by a
competent court of law, and OnSolve will allow your information to be made available to your local provider only for use in one of OnSolve’s
services. If the box is left unchecked, you are electing to make your information public, meaning OnSolve may release the information to your
local provider, and it may become subject to local public information rules and requests.

O Keep my information private

O ONSOLVE




