
Marysville Division of Fire 
911 Resident Information 

 
PRINT ALL INFORMATION 
 
Home Phone Number  ______________________________ 
 
Resident Name (Last, First, Middle Initial) 
_________________________________________________________ 
Address_______________________________________________________ 
 
Number of occupants -    Adults_____   Children _____  Pets __________ 
 
Number of handicapped occupants ______ 
 
All occupants date of birth: 
_________________________________________________________ 
 
Special Premise Information (Use back of form for any drawings and/or additional 
information that may be helpful in case of an emergency – type of pet, location, etc.) 
 

 
Location and type of any hazardous/explosive materials: (gasoline, propane, oxygen, 
etc.) 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 
Medical information-Resident on oxygen, diabetic, etc. (please include year of birth 
for resident’s related medical information) 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
Emergency Contact: 
Name__________________________________ 
Phone _____________________________Relationship______________ 
 
 

For office use only:      Received date:  _______   Entered in system date: _______ 
                                   
                                    By: _________________   By:_________________ 


