AATION

AlertCC

County of Orange

Attention: AlertOC Program

333 W. Santa Ana Bivd., Bldg 10
Santa Ana, CA 92701

TION CONTACT INFOR

Please complete this form and return by mail to the County of Orange at the address provided above.
(Fields in * bold are required.)

Register a Residence

* First Name: * | ast Name:
* Address:
* City: * State: * Zip Code:

Primary Email Address:

Secondary Email Address:

* Primary Phone #: Alternate Phone #:
Secondary Phone #: Text Phone #:
If you use a TTY or TTD device, please indicate the appropriate phone for those messages.
O] Primary Phone # [0 Secondary Phone # O] Alternate Phone # J Text Phone #

Register a Business

* Business Name:

* Contact First Name: * Last Name:
* Address:
* City * State: * Zip Code:

Primary Email Address:

Secondary Email Address:

* Primary Phene #: Alternate Phone #:

Secondary Phone #: Text Phone #:
If you use a TTY or TTD device, please indicate the appropriate phone for those messages.
O Primary Phone # ] Secondary Phone # ] Alternate Phone # [0 Text Phone #




