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Albemarle Project Lifesaver Application 
 

 

Client Information Section 
 

Name:       
Daytime Phone Number:       
Nighttime Phone Number:       
Street Address:       
City:       
State:       Zip Code:       
 

Person Completing Application / Caregiver  
 

Name:       
Daytime Phone Number:       
Nighttime Phone Number:       
Street Address:       
City:       
State:       Zip Code:       
 

Brief Statement why you are requesting Participation in Project Lifesaver. 
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
Project Lifesaver Officer Assigned: 
      

Date:  
      

Appointment Date:       
Action Taken:       
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407 Maple Road 
Maple, NC 27956 

 
Tel:  252-453-8204 

Fax:  252-453-2238 


