
Kings Point Association’s – Resident Emergency Information Form

This information will only be used by your Board of Directors in an EMERGENCY.

Association Name: ________________________

Owner Name/s: ___________________________________________________________

Unit Address: ____________________________ Unit #: ______ Sun City Center, Fl. 33573

Please Check One: Are you a Unit Owner: ___________ or Unit Renter: ____________

Resident Status: Permanent: _____ Snowbird: _____ Live alone: ______ Assistance: ______

Owner 1 Cell/House Phone #: ______________ E-mail Address: ______________________

Owner 2 Cell/House Phone #: ______________ E-mail Address: ______________________

Do you plan to shelter in place or evacuate in the event of a disaster: __________________

If you choose to shelter in place, do you require special items such as oxygen, medication, or have caregivers helping you on a daily basis that we need to know about? If yes, please describe:


Do you have pets? (If yes, Describe:) _______________________________________________

_____________________________________________________________________________

In your absence, if an EMERGENCY occurs, who should your Association contact?

1. Name: __________________________ Address: ________________________________

Phone: __________________________ E-mail: _________________________________

2. Name: __________________________ Address: ________________________________

Phone: __________________________ E-mail: _________________________________

Signature/s: #1_______________________ / _______ #2________________ / _____________

