Evacuee Registration Card #g#h—K  UOlen 25T (2026/1/8 R EH:R 2026/8/26)

Page: of
* By submitting this card, you will be registered as an evacuee and become eligible to receive support services at the shelter. Please notify shelter staff’

promptly if any information changes. The information provided will be shared as necessary with the disaster response headquarters and shelter management,
and will be recorded in the official disaster victim registry.

For Shelter Staff Use Only — Card No (R & v 7 HF A) & — F No.
HOFX 7 NN~ T H—1~5 #235E, €oioBITiA. HI7 il LAS¢B

HuI X 5 B LES:

1. Residence / Shelter Status BT

Address:

2. Preferred Living Arrangement #HE5¢C
O A. Wish to stay at the shelter ##77 [O B.Ownhome H% O C. Car/sleeping in vehicle HH1iH
OD.Tent 7 ¥ FMiH O E. Other % ofth ( )

3. Damage to Home FE#HE

O 1.None 7 L

[ 2. Building intact; furniture toppled or windows broken #E#iz#EH, KEGEHCEHANLDH 2
O 3. Flooding above / below floor level PR _EJR TRk

O 4. Damage or burning severe enough to be uninhabitable {1 721> < & W D IEECHEH

O 5. Damage severe enough to cause concern &% H z % (i DfE I

4. Phone / Email &{i§ - A —1, &BAFE

Home Phone: Mobile Phone:
Email: Filled in by SCA:
Move-in Date 5 A H: Move-out Date I5H H:

5. Head of Household HEE

No. Name Sex Age Special Needs (code) Food / Supplies Needed

Rep.

6. Family Members / Co-residents I - FEAN

No. Name Sex Age Special Needs (code) Food / Supplies Needed

1

6

Special Needs code legend:
W = Wheelchair user D = Difficulty walking I=Injury P =Pregnant woman/infant H = Disability C =Requires nursing care




Evacuee Registration Cal‘d Page 2 — Remarks & Contact Information

7. Pets ~_v b
Note: Pets must be kept outside the shelter building.
ODog (_ ) OCat (__ ) [OOther: species ( )aqty(___ )

8. Other Remarks J5i0EHEIH

Please note any precautions related to illness, injury, or disability; necessary supplies such as medication or infant formula; or any other special requests.

9. Disclosure of Information RN

If someone inquires about your safety, do you agree to have your address and name disclosed?

O Agree [ Do not agree

10. Emergency Contact (relative, etc.) — BaUEIR%

Name:

Address:

Phone:

11. Forwarding / Relocation Information (if moving out) IEHEIEHR

Address:

Phone:
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