
Return to:  Town of Pocola 
P.O. Box 397 

 Pocola, OK 74902 
 

 

 

STORM SHELTER REGISTRY 

Owner:   ____________________________________________________________ 

Shelter Address:  ____________________________________________________________ 

   ____________________________________________________________ 

   City      State   Zip 

Location of Shelter: □ Backyard   □ Right of home (from street view) 

       □Left of home (from street view) 

   □ Inside home   Location: ____________________________ 

   □ In-ground Storm Shelter □ Safe Room  

Describe Location: (include GPS coordinates, if available):  

______________________________________________________________________________ 

______________________________________________________________________________  

Contact Name:  ____________________________________________________________ 

Contact Number: ____________________________________________________________ 

   Primary      Secondary 

Emergency Contact: ____________________________________________________________ 

____________________________________________________________ 

 Primary      Secondary 

Anyone in the shelter using special medications or medical conditions we need to know about? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

By submitting this form, you are willfully releasing information to the Pocola Fire Department and 

Pocola Emergency Management regarding the presence of a storm shelter or safe room on your 

property. By submitting the form, you also understand the information provided to Pocola Fire 

Department and Pocola Emergency Management will only be used to facilitate emergency response 

capabilities, but in part may be subject to release under the Freedom of Information Act. 


