
To help ensure that you are included in the Lake County RapidNotify 
emergency notification system please submit the following 

information.

Full Name:____________________________________________________

Full Address including;
Street Name, Street Number, City, Zip Code 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Home Phone Number:__________________________________________________________

Cell Phone Number:___________________________________________________________
Can your cell phone receive text messages?  ________YES________NO
If yes – do you want emergency text messages sent to your cell phone if needed?  

 ________YES________NO

Email Address:_______________________________________________________________

   Please submit this to the following address:   
Lake County Emergency Management Agency
2900 W. 93rd Avenue
Crown Point, IN 46307
PHONE: 2197553549
FAX: 2197553559

*  This information will not be sold.  The use of this information is solely for emergency notifications.


