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Cellular Telephone Emergency Communication Notification Agreement



To authorize contact via your mobile phone, during an emergency situation, by our automated dialer and/or text system, you must complete this form and return it to Klamath County Human Resources and Risk Management at 305 Main St. Suite 216 Klamath Falls Oregon.

I, (print name) __________________________________, authorize Klamath County to contact
me regarding an emergency situation that occurs during my employment with Klamath County.
 
My personal cellular telephone number is ______________________________.  I understand that this may incur additional charges and I agree to pay all costs associated with its use.

My signature below indicates that I represent and warrant that I am the person legally responsible for all use of the accounts, that I am at least 18 years of age, and that I agree to all terms and conditions of use for the text messaging services. I understand that this authorization can only be revoked in writing.
Employee Signature: ______________________________      Date____________
Dept. Head Signature: ______________________________    Date: __________    

Human Resources/Risk Management Use
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