EXECUTIVE OFFICE OF ELDER AFFAIRS

EMERGENCY CONTACT FORM

Agency Name: Emergency Tel. # (if any):

Position Name Address (including zip code) Home telephone number

Executive Director

Assistant Director

Director of Client Services

Disaster Coordinator**

** Each agency should have a designhated disaster coordinator, who may be one of the persons listed on this form.

Report for Calendar Quarter beginning: No Changes from Last Report 0

Signed:

Executive Director

Date:

Appendix |
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