MA

RENG

Box 70

Marengo, Saskatchewan
SOL 2K0

(306) 968-2922

(306) 912-8922 fax
rm292.rm322@sasktel.net

To all residents:

As you know major emergencies can happen at any time. The Village of Marengo needs to have up-to-date contact
information readily available to implement the Emergency Response Plan in a timely manner. Please complete this
form with current phone numbers, both land line and cell, for ALL members of your household—including
minors. Be assured this information will only be used for emergency purposes and will not be shared with any

person or business.

Notifications can come by text or phone call by your choice; however, in the event of a major emergency you will
be notified regarding time sensitive matters by either method deemed necessary, regardless of your choice. Please
return this form or contact the office for more questions. For users of the Marengo water & sewer system, this form
will also authorize sending you notifications regarding the Marengo water & system.

PHYSICAL ADDRESS/LAND LOCATION:

Resident Name:

Cell:

Home Phone:

Resident Name:

Cell:

Home Phone:

Resident Name:

Cell:

Home Phone:

Resident Name:

Cell:

Home Phone:

Resident Name:

Cell:

Home Phone:

Signature:

Text Only: Voice Call Only: Both: None:
Voice Ca11:|:| None:

Text Only: Voice Call Only: Both: None:
Voice Call: None:

Text Only: Voice Call Only: Both: None:
Voice Call: None:

Text Only: Voice Call Only: Both: None:
Voice Call: None:

Text Only: Voice Call Only: Both: None:
Voice Call: None:
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