COWLITZ COUNTY
EMERGENCY WORKER REGISTRATION CARD

DEM Registration Number

NAME (Last)

(First)

(Middle)

ADDRESS (Street - P.O. Box)

CITY STATE ZIP CODE
Social Security # Driver License # Date of Birth
Sex (M,F) Height Weight Color Eyes Color Hair
Home Telephone Work Telephone
Cell Phone Other
E-Mail Address
Physical Disabilities (if any)
| certify that the information on this card is correct to my best knowledge and belief.
Worker Signature Date
Organization
Authorizing Signature Date
Issue Date Expiration Date
IN CASE OF EMERGENCY, PLEASE NOTIFY
Name Relationship Phone #

Rev.

2010




CERTIFICATE OF AUTHORIZATION

NAME (Last) (First) (Middle)
ADDRESS (Street - P.O. Box)
CITY STATE ZIP
Soc Sec # Driver Lic # Date of Birth
Sex (M,F) Ht Wt Eyes Hair
| (please print) certify that:
a. | am in adequate physical condition to carry out the emergency assignment given to me

and that | am not subject to any medical problems or other infirmity of body or mind,
except as noted on the Emergency Worker Registration Card, which might render me unfit
to carry out my emergency assignment.

b. | am able to speak, read and write the English language.

C. | am not addicted to the use of intoxicating liquors or narcotics, nor use any controlled
substances.

d. | have/have not been convicted of a felony. (Circle one)

e. | have/have not been convicted of a misdemeanor involving moral turpitude. (Circle one)

f. | understand that the final determination for issuance of an Emergency Worker
Identification Card will be at the discretion of the Cowlitz County Sheriff's Office and/or the
Department of Emergency Management.

g. | hereby give permission for the Cowlitz County Sheriff's Office to conduct a Criminal
History background check and also obtain an abstract of my Driving Record.

Signed Date

Applicant
Date
Witness (Unit Leader)

Signed Date
Parent/Guardian of applicant
if under 18 years of age

Records Check Requested by Approved Denied

Records Checked By Date

Rev. 2010



