
 

 
 

Office of Emergency Management 
Volunteer Application/Information Request 

 
 
Please check the box that applies. 
 

� I would like to apply to volunteer for the Franklin Lakes Office of Emergency 
Management. 

 
� I would like to learn more about volunteer opportunities with the Franklin Lakes 

Office of Emergency management. 
 

 
 
 

Name 
 
 

Address* 
 
 

Cell* 
 
 

Home* 
 

Email Address* 
 
*The information in this section is considered personal information, and is therefore deemed confidential 
for the purpose of P.L. 1963, c. 73 (C.47:1A-1 et seq.) and P.L. 2001, c. 404 (C.47:1A-5 et al.). 
 

 
Please e-mail to emergencymanagement@franklinlakes.org  or mail to: 

OFFICE OF EMERGENCY MANAGEMENT  
480 De Korte Drive  
Franklin Lakes NJ 07417 
 
A member of our volunteer team will call you and discuss volunteer opportunities. 
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