CLACKAMAS COUNTY 911 PREMISE & HAZARDOUS
INFORMATION INPUT

Service Through Communication FORM
RETENTION PERIOD: | | DAY 'S (maximum 1 year)
REQUEST BY: | | AGENCY: | | DPSST: | |
DATE SUBMITTED: | | SUPERVISOR APPROVING: | |
REASON FOR FLAG: [ JHAZARD [ | MEDICAL [ ]LOCK []INFORMATION

FILE TYPE REQUESTED: [ |POLICE [ |FIRE/EMS [ |BOTH

ADDRESS INFORMATION: | |
BUSINESS NAME (if applicable): | |
PREMISE PHONE: |

FILE NUMBER OF INCIDENT: |

NAME/DOB OF PARTY(S) INVOLVED:

INFORMATION TO BE ENTERED FOR RESPONDERS:

Do not write below this line — To be completed by CCOM Technical Services
DATE RECEIVED: | | ENTERED BY:|
DATE ENTERED: | |

RETURN TO: CLACKAMASCOUNTY 911
Attn: Technical Services
FAX TO: 503.655.8250




