
City of Anadarko 
Storm Shelter Registration Form 

 
 
Name: _____________________________________ 
 
Physical Address of property where shelter is located:  
 
___________________________________________ 
 
Home Phone: _______________________________ 
 
Cell Phone: _________________________________ 
 
Location of storm shelter:  _____________________ 
 
___________________________________________ 
  
___________________________________________ 
 
___________________________________________ 
 
Life supporting apparatus: _____________________ 
 
___________________________________________ 
 
Example: NE corner of property 
The Anadarko Fire Department and the Anadarko Police Department will have copies. 


