
Emergency Notification Contact Information Form 

Add   Change  Remove  

 

Contact Information: 

 
Name:________________________________________________________________________________________________ 
 
Primary Home: _________-__________-____________  
 
Alternate Phone 1: _________-__________-____________ 
 
Alternate Phone 2: _________-___________-____________ 
 
Alternate Phone 3: _________-___________-_____________ 
 
Street: _______________________________________________________________________________________________ 
 
Email:  _______________________________________________________________________________________________ 
 
Enable TTY/TDD:     for hearing impaired 
 
Text/SMS Information: 

 
Cell Phone Number: _________-___________-____________ 
 
Service Provider:  

Altel            AT&T Enterprise Paging         AT&T Wireless      Cingular  

 Cricket            CSpire            Helio       Metro PCS   

Nextel            NTelos            Sprint        T-mobile  

 U.S. Cellular          Verizon Wireless          Virgin Mobile       None 

Please mail this form to: 
 
Borough of Franklin Lakes 
Emergency Notification System 
480 DeKorte Drive 
Franklin Lakes, NJ 07417 
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