
BOROUGH OF MANTOLOKING 
OFFICE OF EMERGENCY MANAGEMENT 

 
�“WE CARE �“ PROGRAM 

Our Local Emergency Management Coordinator has been utilizing a broadcast e-mail system to contact 
property owners, if necessary, for alerts on weather conditions, road closings, etc. that may effect the safety of 
you, your property or the occupants of your property.  If you have not received an e-mail with information like 
this in the last three months, we do not have your e-mail address on file.  Complete the form below and provide 
all e-mail addresses that would be helpful in contacting you. 

ALL INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL! 
 
Name__________________________________________________________________________________ 
 
Mantoloking Address_____________________________________________________________________ 
 
Phone No._____________________________Alternate No.______________________________________ 
 
e-mail_________________________________Alternate:________________________________________ 
 
YOUR EMERGENCY CONTACT INFORMATION:  (i.e. Property Caretaker, Neighbor, etc.) 
 
Name__________________________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
Phone No.______________________________________________________________________________ 
 
In the event that an evacuation of residents is necessary for your safety, we must have a plan in place. In order 
for us to realize just how many resources we may need in Mantoloking to assist our disabled and transportation 
dependent residents, we ask that you provide the following information.  This information includes your 
immediate family and any family members or visitors that frequently occupy the property. 
 
CHALLENGES (Please mark all that apply) 
 
_______________ mobility impaired, bed bound  _______________ wheel chair capable 
 
_______________ sight impaired, blind   _______________ hearing impaired 
 
_______________ oxygen/respirator use*   _______________ transportation dependent 
 
_______________ dialysis*     _______________ Alzheimer/dementia 
 
_______________ Other  Please describe:_________________________________________________ 
 
_______________ Pets              Please describe:__________________________________________________ 
*Consider loss of electricity if a life support system 
 
If there are no changes from last year, please note so and return.  No changes ______  
 
Please e-mail the answers to this questionnaire to the Mantoloking Police Department at 
barcus@mantoloking.org    
 
Or: See reverse for further instructions. 
 
 



 
Mail or deliver this information to the attention of: 
 
    Lt.  John Barcus   Telephone: 732-892-8925 
    Mantoloking Police Department  
    202 Downer Avenue   Emergencies �– Call  911 
    P.O. Box 247 
    Mantoloking, New Jersey 08738 
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