Resource List
Name: ______________________________________________  Home Phone: ___________________

Work Phone: ____________________________     Cellular Phone: _____________________________

Address: ____________________________________________________________________________

City: ___________________________________     State: ______________     Zip Code: ____________

Email Address: _______________________________________________________________________

Please mark the number in the columns of what you are willing to provide “Available In Municipality.”  If you are able to contact someone with the resources needed that is willing to help our township, please mark the number “Available To Municipality.”

	Vehicles
	Available In Municipality
	Available To Municipality
	Items
	Available In Municipality
	Available To Municipality

	Buses
	
	
	Handheld or CB radio
	
	

	Supply Trucks
	
	
	Spot Lights
	
	

	Snow Plows
	
	
	Flood Lights
	
	

	Towing Trucks
	
	
	Field Kitchen
	
	

	Graders
	
	
	Generators
	
	

	Cranes
	
	
	Heaters
	
	

	Dozers
	
	
	Portable Toilets
	
	

	Ditch Digger
	
	
	Welding Equipment
	
	

	Back Hoe
	
	
	Beds/Cots
	
	

	Front-End Loader
	
	
	Tents
	
	

	Fork Lifts
	
	
	Bedding
	
	

	Gas Trucks
	
	
	Medical Supplies
	
	

	Water Trucks
	
	
	Lumber
	
	

	Farm Tractors
	
	
	Sand Bags
	
	

	Boats
	
	
	Water Coolers
	
	

	Snowmobiles
	
	
	Batteries
	
	

	ATVs
	
	
	Fuel
	
	

	UTVs
	
	
	Bottled Water
	
	


Please return this form to the township via the information provided above.

Thank you for your time and assistance in this matter.

