
 

 

 

 
 

PWMAA CONTACT REQUEST FORM 
 
Fields marked with an * are required fields. 
 
Operational Area: ______________________________________________ 
 
*Jurisdiction (City/County): ___________________________________ 
 
*Organization: _________________________________________________ 
 
*Street address: _______________________________________________ 
 
*City: ______________________ *State: __CA__*ZIP Code: _________ 
 
 Website: ______________________________________________________ 
 
 
Primary Contact Information: 
 
*Name:  _________________________*Title: _______________________ 
 
*Phone: _____________ Cell Phone: ____________ Fax: ____________ 
 
*Email: ________________________________________________________ 
 
 
Alternate 1 Contact Information: 
 
 Name:  _________________________ Title: _______________________ 
 
 Phone: _____________ Cell Phone: ____________ Fax: ____________ 
 
 Email: ________________________________________________________ 
 
 
Alternate 2 Contact Information: 
 
 Name:  _________________________ Title: _______________________ 
 
 Phone: _____________ Cell Phone: ____________ Fax: ____________ 
 
 Email: ________________________________________________________ 
 

 
Please send the completed form to: 

Los Angeles County Department of Public Works 
Attention: Coordinator, Disaster Services Group   

900 South Fremont Avenue 
Alhambra, CA  91803-1331 

 
Or email to: 

info@pwmaa.org 
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