














_____________________________________________________________________________________ 

 

Tuscaloosa Safer Places Guidelines Signature Page 

By signing below, I certify that as the Primary Applicant, I have 

read and understand the Safer Places Program Guidelines 

outlined by the Alabama Emergency Management Agency 

(AMEA). 

 

Facility Name: _______________________________________________________________ 

 

Facility Address: _____________________________________________________________ 

 

City: _______________________________ State: _____________ Zip Code: ___________ 

 

 

 

Primary Applicant: 

 

____________________________  ____________________________  ____________________ 

                   Primary Applicant (Print)                Primary Applicant Signature                                   Date 

TUSCALOOSA COUNTY 

EMERGENCY MANAGEMENT AGENCY 
7400 Richard M. Pierce Parkway, Northport, AL 35473 

PH: 205-349-0150        ema@tuscco.com 

www.TuscaloosaCountyEMA.org 


