
 
 

NON-AMBULATORY RESIDENTS 
 

* Please see your Superintendent to complete this form if you require assistance in the event of 

an emergency* 

 

FIRE DEPARTMENT REGULATION INFORMATION 
 

In accordance with most recent Fire Codes, it is the obligation of the Landlord to supply 

a list of all Special Needs Residents who require assistance to the Fire Department in 

case of an emergency. 

 

If you are non-ambulatory, please fill in this form immediately and return it to the 

Management Office. 

 

NAME: ________________________________________AGE: ___________ 

 

 

ADDRESS: ____________________________SUITE: _________  

TEL: _____________________ 

 

Particulars of any disability or medical problems concerning yourself or anyone living 

in the unit that would require assistance in an emergency situation (i.e. difficulty 

walking). 

 

 

 

 

 

 

We wish to point out that the responsibility is still yours to make every effort to 

evacuate, if that is what you choose to do, as suggested in the posted Fire Plan 

instructions. 

 

 

Thank you for your co-operation in returning this form promptly. 


