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Please fill out the information below to be notified by the Mariposa County Sheriff’s 
Office emergency response team in the event of an emergency situation or official 
community alert.  
 
Return this form to the Sheriff’s Office or any Mariposa County Government Office. 
Your information will be used only by the Mariposa County Sheriff’s Office for official 
Law Enforcment purposes. 
 
First ____________________________ Last ________________________________ 
 
 
Physical Address (no PO Box) ____________________________________________ 
 
 
City ______________________________ Zip _______________________________ 
 
 
Email Address _________________________________________________________ 
 
 
Home Phone ____________________________ Cell Phone ____________________ 
 
Alernate Phone:  Type: ____________________ Number ______________________ 
 
Would you like to receive text messages to your cell phone? Standard Text Messaging rates will 
apply. Yes _____ No_____ 
 
Would you like to receive voice notifications to your cell phone as well?  Yes _____ No_____ 
 
Is the Primary phone  a hearing impaired TDD/TTY device? Yes _____ No_____ 
 
Is this a vacation home? Yes _____ No_____ 
 
If yes: Is there a land line phone at the residence or a Care Taker Phone? Phone ________________ 
 
 
Signature: _____________________________________________ 
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