
 Emergency Contact 
The City of Sawyer is trying our best to look out for all our citizens. In efforts to do that, we are sending this slip to 

be filled out and returned to the office so in case something happened, we would know who to call.  
This information will not be shared with anyone except 911 personnel. Please return to the City Auditor. 

 

Name: ________________________________________  Address: ________________________________________ 

 

Emergency Contact #1: __________________________________  Ph# _________________________________ 

Relation: _____________________________ 

Emergency Contact #2: __________________________________  Ph# _________________________________ 

Relation: _____________________________ 


