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Storm Shelter Location Form

Please return this form to:
Tillman County Emergency Management

1200 South Main Street, Frederick, OK, 73542
580-335-7549

Email: TillmanCoEM@Gmail.com

Owner Information
Same as applicant

Full name:_____________________________________________________________
First                                                     Middle                                                      Last

Address:_______________________________________________________________
Street Apartment/Unit #

_______________________________________________________________
City                                                     State                                       Zip Code

Phone number:_________________________________________________________

Email:_________________________________________________________________

Emergency Contact Information
Full name:_____________________________________________________________

First                                                     Middle                                                      Last

Address:_______________________________________________________________
Street Apartment/Unit #

_______________________________________________________________
City                                                     State                                       Zip Code

Phone number:_________________________________________________________

mailto:TillmanCoEM@Gmail.com
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Shelter Information
Type of structure (Check all that apply)

Residential
Commercial
Industrial

Coordinates:

What type of shelter is it?
Above ground
Below ground
Other
If other, please explain below

_______________________________________________________________________________________

_______________________________________________________________________________________

Location of shelter (Check all that apply)
In Garage
In House
In Backyard
In Front Yard
In Right Side Yard (When Facing Home)
In Left Side Yard (When Facing Home)

Estimated number of people that your shelter can hold? ____________

Do you have emergency supplies in the shelter?
Yes
No

Year installed? _________________________________
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By signing this you are stating that the information included in this form is accurate and
that this information can be used by first responders, Emergency Management officials,
and Search and Rescue workers in the event of a disaster.

Applicants signature Today’s Date

____________________________________________________________________________

Applicants Printed Name

____________________________________________________________________________


