EVACUATION NOTICE

Assocation

Unit Number Date
Name(s)

In the event of impending disaster of Hurricane, | (we) intend to evacuate to the
following location:

Name
Address:
City: State:

In case of emergency contact:

Name:
Phone:
Street:
City: State Zip:

If 1 DO NOT INTEND TO EVACUATE, THE NAME OF MY NEXT OF KIN IS:

Name:
Phone:
Street:
City: State: Zip:

If appropriate, name, address and phone of designated CONDO WATCH:

Name:

Phone:

Street:

City: State: Zip:

Signature Date
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