CITY OF FOSTER CITY

DISASTER PREPAREDNESS KIT ORDER FORM
AVAILABLE ONLY TO RESIDENTS AND EMPLOYEES IN FOSTER CITY

Name:
Address:
IF EMPLOYED IN FOSTER CITY, PLEASE INDICATE COMPANY NAME AND ADDRESS
Phone: Eve Phone:
Email:
ITEM DESCRIPTION cosT QTyY TOTAL $

Disaster Kit (consisting of water pouches, nutrition bars, rain
poncho, survival blanket, nylon cord, first aid kit, glow Stick, $40.75
whistle, dust mask, warmer pad, emergency radio)

TOTAL COST

SIGNATURE: DATE:

Mail this form and a check made payable to
Foster City Fire Department to:

Foster City Fire Department
Attn: Disaster Kits
1040 E. Hillsdale Blvd.
Foster City, CA 94404

KEEP THIS PORTION FOR YOUR RECORDS

ORDER DATE TOTAL COST CHECK NUMBER We will contact you when your

disaster kit arrives, usually 3-4
weeks from the order date. For
questions, please call Fire Ad-

ministration at 650-286-3350.




