
 

 

REMINDER: SPECIAL ASSISTANCE  
---MUST BE SUBMITTED ANNUALLY  --- 
Redington Beach EMERGENCY REQUEST FOR SPECIAL 

ASSISTANCE/TRANSPORTATION  
Date: ___________________________ 
Name: ____________________________                   Age:__________ 
Street Address: _________________________                         Apt: ______   
Complex Name:__________________________                        Bldg:__________               Floor:________ 
Phone: ___________________________________                 Hearing impaired (Y/N): ________ 
In case of' emergency contact: _____________________        Contact phone # Relationship: __________________ 
Citizen need (be specific): _____________________________________________ 
Oxygen Required (Y/N): _________                                                Liters per minute: _____________ 
Dependent on Life Support System (Y/N): ______                  
Can walk w/o assistance (Y/N): ______                  Require a wheelchair (Y/N): _____(must have your own)  
Bedridden (Y/N): ____                                                              Can be moved via wheelchair (Y/N):____        
Has a wheelchair (Y/N):______                             People to accompany: ___________________________ 
Relationship: ______________________________________ 
Request submitted by (print): ____________________________________ 
Phone: ______________________________           Relationship: _____________________________ 


