
 
 
 

TENTERDEN COMMUNITY RESPONSE TEAM 
 

I/we volunteer to join the community response team:  (please tick box) 

I/we would like to volunteer to be community liaison for: 
(road or street) 

Name(s):  

Address:  

‘Phone:  Email:  

Organisation (if applicable):  

Please list any relevant skills, equipment or resources you (or your organisation) have/has:  

(continue overleaf, if necessary) 

 
Signed declaration - Each person named above must sign the declaration below. 
 
I give my consent for the above details to be made available to those responding to an 
emergency affecting our community. I understand that, in accordance with the Data Protection 
Act (1998), the information will be handled in the strictest confidence and will only be used in 
an emergency situation. 

Signatures 
 
 

 
 

 
 

Print Name    

Date    

 


