
            CURRITUCK COUNTY EMERGENCY MANAGEMENT 
(NOTE: ONE REGISTRATION PER PERSON AGE 18 AND OVER) 

 

EVACUATION / ASSISTANCE REGISTRATION DATA CARD 
LAST 
NAME  FIRST 

NAME  AGE  I CAN HELP! 

ADDRESS    NC  

 HOUSE # STREET NAME CITY STATE ZIP CODE 

IN THE EVENT OF AN 
EVACUATION, I WOULD: 

(Put an “X” in the Block next to all that apply) 

TEL#  OTHER 
TEL #  E-MAIL  Give a neighbor a ride 

 

IN THE EVENT OF AN EVACUATION,  I WOULD  NEED ASSISTANCE WITH: 
(Put an “X” in the Block next to all that apply) 

Take a neighbor with me  

Transportation to a shelter  Clean-up after a storm  Be on a Food-Ice-Water Crew 
 

Language interpretation  Temporary housing if your home is 
uninhabitable 

 Offer myself as an interpreter 
 

 If yes, what language? 
 

Financial assistance to cover 
evacuation costs 

 What language? ___________________ 

Special needs due to medical or other 
special considerations 

 If financial, what type? Be on a Yard Clean-Up Crew 
 

 
If so, please briefly describe: 

 

I would volunteer to train to be 
on a Community Emergency 
Response Team (CERT). 

 

 
If you have a pet(s), what type of pet(s)? 

 

 
Caring for this pet(s) might impact my decision to evacuate  

I certify, with my legal signature, that I understand the contents 
of this form, and that all information I have provided is true.                   ________________________________________________________________|________ 

                  LEGAL SIGNATURE                                                                                              DATE 
FOR OFFICIAL USE ONLY: This information will be maintained by the Currituck Emergency Management Office. All appropriate Privacy Act Laws Apply. 



COMPLETE & MAIL TODAY! 

EVACUATION ASSISTANCE 
& 

VOLUNTEER 
REGISTRATION 

IF YOU  
NEED ASSISTANCE  

OR 
CAN HELP  

DURING A DISASTER 
 

PLEASE 
REGISTER  

NOW! 
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• Identify people who will need 
assistance to evacuate the area 
safely. 

 
• Create, educate and use a 

comprehensive plan to assist 
these individuals. 

 
 
• Maintain a volunteer data base 

to create, train and utilize 
Community Emergency 
Response Teams (CERT). 

 
 

YOUR RESPONSE IS 
VERY IMPORTANT! 

 
 

Please take a moment to fill out this 
registration or call Currituck 
Emergency Management at 252-
232-2115 if you need assistance or 
can help during a disaster.   
 
Do you have a family member or 
neighbor that needs to be 
registered?  Let’s work together to 
make sure everyone who needs to be 
registered has the opportunity to do 
so. 

 


