
Admin Use Only: 

Shelter # 

 

Homeowner 

 

Phone 

 

Date 

 

Storm Shelter Address 

 

 

Approx Shelter Capacity: _____ 

Approx Shelter Age: _______ 

  

Shelter Type               Safe Room              In Ground (cellar)                Basement 

 
Shelter Location on Property 

 

Wewoka Fire Department 

Storm Shelter Registry 

 

N 

Please shelter location in reference to the residence 

Homeowner  


