SNOHOMISH COUNTY AUXILIARY COMMUNICATIONS SERVICE (ACS)
REGISTRATION FORM

Call Sign:      

DEM ID (if known):      

First Name:      

Last Name:      

Address:      
__
Apt. #      ____

City:      
__
Zip:      __

Home Phone: (   )    -    
Cell Phone: (   )    -    
DOB      


Cellular Provider:      

SMS Address:      

Work Phone: (   )    -     x      
Email:      

License Class: T  FORMCHECKBOX 

G  FORMCHECKBOX 

A  FORMCHECKBOX 

E  FORMCHECKBOX 

License Expires:      

Can you operate without commercial power?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what bands/modes?      


The Snohomish County ACS organization supplements state and local government communications during a disaster or emergency situations.  By completing and signing this registration form you are volunteering to be a member of the Snohomish County ACS and are responsible for:

1. Briefing the County Radio Officer of any changes to your capabilities or amateur status that may affect ACS communications operations.

2. Developing a strong background in emergency communications procedures and FCC Rules and Regulations.

3. Being available when emergency communications are needed.

4. Notifying the County Radio Officer, in writing, when terminating membership in the Snohomish County ACS organization.

I hereby certify that I am 18 years of age or older, and am not a convicted felon. I hereby consent to a background check by the Snohomish County Dept. of Emergency Management, if required.

Signed: __________________________________________________
Date:  ________
This section to be completed by DEM

Date Added to ACS Data Base  ____/___/_____
Date Added to DEM D/B ___/___/______

DEM ID Card Issued  FORMCHECKBOX 
 by: ______________________________________
Date:     ___/___/________

Send completed form with a copy of your ICS 100, ICS 700 Certificates (if available) and Emergency Worker Registration Card to:

DEM - ACS Radio Officer
3509 109th St SW, Everett, WA 98204
Rev. (6) 2/10/10
