
PERSONS WITH DISABILITIES 
Please fill out on your computer if possible. SAVE this form on your computer for 

your records and future updates. Return form via email to 
chris.narayan@cushwake.com. 

 

Tenant 
 

Telephone 
 

Address 
 

Suite 
 

Please note person(s) requiring special assistance in a Building Emergency requiring relocation or evacuation, and the type of 
assistance required. This information will be kept strictly confidential for Building Emergency team and First Responder use only. 
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Assigned Evacuation 
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Assistants 

 

Employee  Normal 
Location 

 

Type of Assistance 
Required 

 

Assigned Evacuation 
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Assigned Evacuation 
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