
   SOUTHFIELD POLICE DEPARTMENT 

ATTN.:  911 EMERGENCY COMMUNICATIONS CENTER 

26000 Evergreen Road 

P.O. Box 2055 

Southfield, Michigan 48037-2055 
 

To provide improved services to the people of our community, the Southfield Police and Fire Departments can 

enter information into their computer system information for Citizens with Special Needs. This feature will 

allow the city’s emergency response team to be aware of any special situations when responding to your 

request for emergency or public safety assistance. Examples may include: 

 

➢ Individuals with hearing or sight disabilities 

➢ Non-English speaking individuals 

➢ Individuals with special medical conditions 

➢ Unfriendly pets 

➢ Other unique circumstances 

 

If you would like to provide information to assist us, please complete and return this form to: 

City of Southfield, 911 Emergency Communications Center, 26000 Evergreen, P.O. Box 2055, 

Southfield, Michigan 48037-2055.  Please print. 

 

Name:__________________________________________________________________ 

Address:_______________________________________Apartment/Unit#_________ 

Home Phone: (  )  _________________________ 

 

Briefly describe any special needs or circumstances: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Emergency Contact Information – other than listed above: 

Name: _______________________________  Phone #:__________________________ 

Address: _____________________________  City: ____________________________ 

 

This information will be kept strictly confidential and only used for assisting you during an emergency or 

other public safety response. 

 

My signature below indicates I understand the above and authorize the Southfield Police Department to add 

the information that I have provided to their computer files for use in the event of an emergency. 

 

 

Signature: _______________________________________ 

Date: ________________________ 
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