
PIEDMONT POLICE DEPARTMENT 
 

STORM SHELTER REGISTRATION 
 
 
NAME:  ______________________________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________________ 
 
                      ___________________________________________________________________________ 
 
 
PHONE:  ______________________________________________________________________________ 
 
TYPE OF SHELTER:  In Ground_____  Safe Room_____  Basement_____  Crawl Space_____ 
   
           Flat Door_____  Other_________________________ 
  
LOCATION:  
______________________________________________________________________________________ 
 
 
 

 
 
 
 


