
 
 
 

EMERGENCY EVACUATION INFORMATION 
 

In the event of an evacuation of the building, we must be able to furnish the Fire Brigade with 
information in regard to residents who may require assistance. 
 
This information will be collated and a copy lodged with the Fire Brigade and also kept in the 
building’s Fire Control Room. 
 

1. Apartment No.………… Resident’s Name(s)…………………………… 
 
2. □ East Tower  □ West Tower 

 
3. Do you or any other occupants of your apartment require assistance to 

vacate the building in an emergency evacuation? 

□ Yes      □ No  
(Please continue to Item 4 below) (thank you for completing this form) 

 
4. Name(s) of person(s) requiring assistance 
 

i)…………………..………… 
ii)……………………………. 
iii)…………………………… 

 
5. Do any of these persons require assistance to exit your 

apartment e.g. bed-ridden? 
□ Yes     □ No  

 
6. Do any of these persons require assistance to make their way 

down the fire stairs? 
□ Yes     □ No  

 
7. To ensure that you are assisted in accordance with your needs, please give 

a brief explanation why assistance is required. 
 

………………………………………………………………………………………………………………………………………………… 
 

………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 

 

 


