SAFETY TRAINING
AND RESOURCES

STAR PROGRAM

DATABASE INFORMATION COLLECTION FORM

Date:
Name: Phone:
Alternate Phone: Fax:
Street Address:
City: State: Zip Code:
E-Mail: Web URL:

Personal Skills / Resources:

Business Resources:

1 give permuission for this information to be distributed to members of the Community
Mobilization and Empowerment Program.

Signature:

Date:

The information provided here will be held n strict confidence, accessed only by
authorized law enforcement personnel in case of an emergency or crisis.
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