
  

 
 
 
 
 
Dear Humboldt County Resident:        
 

The Humboldt County E911 Service Board would like you to take time to update information for the 911 
Emergency Calling System. When you dial 911 to request help, the system speeds police, fire, and ambulance to 
you. Everyone should take time to update information, especially new residents of the county, or if it has been 
more than 12 months since you last completed this form. 
 
The system displays your telephone number and address to the dispatcher so that you will be identified even if you 
cannot speak.  For example, you might not be able to provide your name or address if you were choking, or if a 
small child were calling he may not know the address. 
 
Please take a moment to fill in the blanks below and mail or return this form to the Humboldt Law Enforcement 
Center at 430 Sumner Ave., Humboldt, IA 50548.  The information will be held in the strictest confidence and used 
only by Humboldt County agencies to help you in an emergency.  
 
If you have any questions, please call the Humboldt Law Enforcement Center at 332-5216.   
 
FAMILY  
NAME___________________________________________________________________________________________________________ 
                                    Last                                                                                         First                                                                                Initial 
 
ADDRESS_______________________________________________________________________________________________________ 
                                    Number                                                         Street                                                                            Apt. 
ADDRESS 
DESCRIPTION___________________________________________________________________________________________________ 
                                                (Rural patron: house located on which side of road; if corner, which side is driveway) 
 
TOWNSHIP & SECTION #_______________________  CITY____________________ PHONE NUMBER_______________________ 
                (if rural patron)  
 

Mark (X) any special conditions that exist at your location 
 

___Handicapped person  __Hospital:    Person to be notified of 
___Bed-ridden invalid               City:     emergency: 
___Watch dog    __Propane gas used/stored  Name 
___Heart patient   __Other flammable    Address 
___Stroke patient            materials on site   
___Doctor:    __Oxygen in use   City 
      City:             include for patient   Telephone 
___Medication    __Small child/children 

             (please indicate year (s) of birth below) 
Please provide details about the marked items (type of handicap, etc.) and any other information you would like 
police, fire or ambulance to know:________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 


	FAMILY 

	ADDRESS_______________________________________________________________________________________________________

	ADDRESS

	TOWNSHIP & SECTION #_______________________  CITY____________________ PHONE NUMBER_______________________

	Mark (X) any special conditions that exist at your location




