
Town of Calumet 
118 W. 2nd PO Box 190 

Calumet, OK 73014 

P:405-893-2323 F:405-893-2696 

 

STORM SHELTER REGISTRATION 

Name:                    Date: 

Address:              ________________________________ 

__________________________________________________________ 

Phone Number:         (home) 

 

                             ________________________    (work or cell) 

 

☐BASEMENT                            ☐SHELTER                         ☐SAFE ROOM 

 

Specific Location of Shelter (example: SW corner of garage): 

 

______________________________________________________________________________ 

 

Nearest Relative not living at above address: 

Address:          

   ________________________________ 

__________________________________________________________ 

Phone Number:     (home) 

 

                             _________________________  (work or cell) 

 

FOR OFFICE USE ONLY 
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