
Do you need help in an emergency?  OR
Can you help others?

Street/road address: ……………………………………………………………………………..

Email address (for main point of contact): ………………………………………..

Details for household: A=Adult; C=Child; D=Person with Disability; E=Elderly

Name Status
(A,C,D or E)

Phone number Need assistance?
Yes/No

Emergency Contact (name and phone number): …………………………………………………

Pet/s (how many and what kind):…………………………………………………………………..

In the event of an emergency, will you need assistance with anyone in your household or your pets?

No Yes If yes, please specify:

 ……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

Yes No
Are you able to assist neighbours if needed?
Does your house have an independent power supply (has electricity even when
mains power is off)?
Do you have satellite communications (Starlink or Skymuster)

Do you have any qualifications that could help in an emergency? eg First aid, bus license.
If yes, please specify:

……………………………………………………………………………………………………………….

Do you have any equipment/machinery that could help in an emergency? eg generator, earth moving, tree-
felling.

If yes, please specify:     …………………………………………………………………………………………………

Are you a member of a Bushfire Ready Group? No Yes
If not, would you like more information? No Yes

Please complete and return this document:
 by hand to Balingup Post Office, or

 via mail to Balingup Progress Association, PO Box 89, Balingup or
 For an electronic version, email balinguppa@outlook.com

mailto:balinguppa@outlook.com

