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Heritage Ranch Owners Association 
 
 
 
 

Emergency Services Committee 
Working together for a safe community. 

 
  

 
  

• Plan 

• Prepare 

• Inform 

Your Welfare Matters! 

If you have special medical needs, or have limited mobility, and believe you will 

require assistance during a major incident, we would like to help. 

The HR Emergency Services Committee is compiling a list of residents who have 

mobility problems or other special needs. In case of a major earthquake or 

wildfire, you may be at greater risk due to ambulatory restrictions. If you would 

like to have someone check on your welfare after a major incident, please register 

with us.  Your information will be kept confidential, and will only be used during a 

major disaster. 

Fill out the information below, and your information will be kept on file by the CSD 

and HROA until needed. You may change your information at any time to 

accommodate your needs. 

The information may be returned to the HROA office. Help us serve you to build a 

better community. Don’t be left alone when you need help.  

 -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -    

If any changes should occur during the year, please contact the HROA Office.   

 Signature:_________________________________   Date:___________ 

Name Lot/Track 

Address 

Phone Do you live alone?   Yes  No 

Do you have a medical condition that requires electricity?     Ye s             No 

Brief description of special needs or mobility problem: 

 

 

How many people at this address require assistance?   

Relationship: 

Phone number of emergency contact: 

http://www.hroa.us/
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