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MERGENCY ™ Dovle Drive

Oromocto, NB
E2V 2V3
Phone: 506-357-4400 Fax: 506-357-2266

Email: gengov@oromocto.ca

(((c orOMOCTO))) Websitr wasoromocio.ca

Registration Form

Please complete this form and return it to the Town of Oromocto if you are unable to register online or do
not have an email address. Residents who wish to be notified by email can register online at
www.oromocto.ca and click on the following link.

PERSONAL DATA

First Name:

Last Name:

ADDRESS:

Street:

Street 2:

Street 3:

Postal Code:

PHONE: Use this number to be contacted by text messaging (Cell Only).

(506) -

Use this number to be contacted by voice messaging (landline or cell phone).

(506) -
(506) - (alternate Number 1)
(506) - (alternate Number 2)

NOTIFY ME BY:
Text Message (cell only)

Voice Recording (landline phone or cell)

I hereby certify that, to the best of my knowledge, the above information is true and complete and give consent to the Town of
Oromocto to use this information for emergency alert notifications.

Signature Date
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