911

Danielle Rhodes, Director
PO Box 386 Toccoa, GA 30577
Office: 706-779-3911 Fax: 706-779-5930
drhodes@stephenscountyga.com

Homeowner Information Form

Resident Name(s): Date:

Street Address: Phone:

Detailed Description of Residence (include type of structure and color):

Is your home visible from the road?[]Yes []No

If your home is NOT visible from the road, please give a detailed description of where your house is located:

Where are the 911 address numbers posted?

Are there any occupants with special needs such as being in a wheelchair, hearing impaired, etc.?[]Yes []No

If yes, please explain:

Any medical problems?[JYes [] No

If yes, please explain:

Are there any children in the residence?[ ] Yes I No

If yes, what are their ages and their names?

Are there any pets in the residence?[ JYes[] No

If yes, what kind?

Power Company:

Gas Company:

Do you have a burglar alarm or fire alarm?[]Yes [] No


mailto:drhodes@stephenscountyga.com

If yes, what is the name of the alarm company?

Do you have a keyholder or someone who can be reached in case of emergency if you are not at home?

List any other information that you believe would be useful for law enforcement, fire or EMS personnel:

Submit
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