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DELAWARE FIRE SERVICE
Statewide ALERT Network 
The Statewide ALERT Network is a secure system that is restricted to the (4) four highest Operational Officers and Department President for each Fire/Rescue/EMS Department, and those Officials of Federal, State and Local Agencies. To receive ALERTS by email, pager or cell phone, please complete the following information. 

FAX to 302-734-9404 
PLEASE PRINT CLEARLY 
[1] Email Notification: _________________________________________________________________________ 

Example: johndoe@aol.com 

[2] Pager Notification: ________________________________________________Provider:_________________ 

Example: 4103331212@arch.net Example: Arch Wireless 

[3] Cell Phone Notification:_____________________________________________Provider:_________________ 

Example: 4103331212@messaging.nextel.com Example: Nextel 

ALL ITEMS MANDITORY (*) 
[4] * Full Name: _____________________________________________Home Phone:______________________ 

[5] * Position/Rank: FIRE___________ EMS___________ Other________________________________________ 

[8] * Department/Agency Name:__________________________________________________________________ 

[7] * Mailing Address (Include City, State, Zip):________________________________________________________ 

City:________________________________ State:_______ Zip:__________ County:___________________ 

[8] Pager Number: ____________________________________ Service Provider:________________________ 

(Provide if you have a Pager) 
[9] Cell Phone Number: ____________________________________ Service Provider: ____________________ 

(Provide if you have a Cell Phone) 
[10] Nextel Direct Connect Number: ______________________________________________________________ 

(Provide if you have a Nextel Phone, please include all three numbers & the stars (*)) 

[11] * Email Address:_____________________________________________________________ 

(If not listed above/ or you have a second email address) 
I hereby certify that all information received by me from the Statewide ALERT Network shall be treated as confidential and protected information, and I will not distribute or otherwise disseminate such information, except as in accordance with the guidelines administered by the Statewide ALERT Network or the DHS. 
--------------------------------------------------------- ----------------------------- 

Signature of applicant: __________________________________ Date: _____________

In Partnership with:  The Maryland ALERT Network
