PLEASE RETURN THIS FORM TO:

MEMBER RECORDS
1001 Golden Rain Road
Walnut Creek, CA 94595

WALNUT CREEK

File #

EMERGENCY INFORMATION

IMPORTANT - By signing this form, you will be providing important contact information to be used in case of
emergency to provide you with assistance or to notify your authorized contacts.

PLEASE HAVE ALL RESIDENTS IN YOUR MANOR COMPLETE THIS FORM and be sure to notify Member
Records anytime your information changes.

NAME Email Address

(Resident) (Owner) (Circle One)
NAME Email Address

(Resident) (Owner) (Circle One)

ADDRESS:

PERSONS TO CALL IN CASE OF AN EMERGENCY

1. NAME: Relation: Email Address:
Address: Phone #:
Street City State Zip
2. NAME: Relation: Email Address:
Address: Phone #:
Street City State Zip
3. NAME: Relation: Email Address:
Address: Phone #:
Street City State Zip

The undersigned authorizes Golden Rain Foundation of Walnut Creek, the Mutual and their respective agents and
employees to use the above information in case of an emergency, including where there is a threat of harm or injury to
persons or property. The undersigned also acknowledges that the Mutual has the right to enter the unit/manor under the
circumstances set forth in the Mutual’s Governing Documents (or in the case of a Cooperative Mutual, as set forth in the
Occupancy Agreement). Please list those additional persons you want to have access to your unit/manor in case of an

emergency:
NAME: Relation: Phone #:
NAME: Relation: Phone #:

Signature of
Resident: Date:

BELOW IS FOR STAFF USE ONLY

DATE ENTERED: ENTERED BY:

V 10/4/2022
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