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Storm Shelter Registration Form

	Name: _______________________________________________________

	

	Address:______________________________________________________

	

	Telephone No:_________________________________________________

	

	Email: _______________________________________________________

	

	Type:  Safe Room  In Ground  Basement

	

	Location: _____________________________________________________

	_____________________________________________________________

	_____________________________________________________________

	_____________________________________________________________
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Privacy Information: Shelter information submitted to the City of Spencer will be exclusively used for Emergency Management purposes. Information is NOT shared with ANY outside agencies. 
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