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DEPARTMENT OF EMERGENCY MANAGEMENT & HOMELAND SECURITY

STRATEGIC PLANNING & GRANTS ADMINISTRATION


RESOURCE TYPING ANNUAL VERIFICATION & CORRECTION FORM

Municipality / Regional Emergency Support Function:
     

Region #:
 FORMDROPDOWN 

	Action

(Add, Delete, Change)
	Identifying Number

(License #, Vehicle #, Asset #, etc.)
	Resource Description
	Comment(s)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


 FORMCHECKBOX 

Check Here if all information contained in the WebEOC™ Resource Typing is correct

Name of Person Completing Form:      
Title:       
Phone Number:
     


Email: 
     
Date Completed:        


Page      
of       
FORMS ARE DUE TO THE REGIONAL OFFICE NO LATER THAN JUNE 15TH

