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Linn Area Partners # Active In Disaster





Statement of Interest Form
Please return this form to Ann Hearn, Linn County Community Services,
1240 26th Avenue Court SW, Cedar Rapids, IA 52404; or FAX to 319-892-5619 or 

e-mail ann.hearn@linncounty.org.
	Name of Entity (Agency or Organization)




Please select a Team: 

 FORMCHECKBOX 
 Animal Care   


 FORMCHECKBOX 
 Case Advocacy/

 FORMCHECKBOX 
 Childcare & Children’s Services





     Community Assessment
 FORMCHECKBOX 
 Communications    
 
 FORMCHECKBOX 
 Construction Coordination
 FORMCHECKBOX 
 Data Management
 FORMCHECKBOX 
 Donations Management      
 FORMCHECKBOX 
 Interfaith Spiritual Care
 FORMCHECKBOX 
 Mass Care
 FORMCHECKBOX 
 Medical Services
   
    
 FORMCHECKBOX 
 Mental Health Services
 FORMCHECKBOX 
 Volunteer Coordination


 FORMCHECKBOX 
 Special Needs/ Older Adults Taskforce



 
Regular or Primary Representative:

	Name:

	Address:


	Phone Number:

	Fax Number:

	Email:


Alternate Representative:

	Name:

	Address:


	Phone Number:

	Fax Number:

	Email:


Form Completed By:
Name:  











               
Date:                       



Phone: 









