
S.A.L.T. MEMBERSHIP APPLICATION 

MEMBER INFORMATION 

Name: 

Date of birth: 
Phone: 

Current address: 

City: 
State: ZIP Code: 

Email: 
Health Problems (Optional):

EMERGENCY CONTACT 

Name of a relative or friend not residing with you and relationship:

Address: 
Phone: 

City: 
State: ZIP Code: 

Relationship: 

Please return to Jeana Prescott
Holmes County Sheriff's Office

211 Oklahoma Street
 Bonifay, Florida  32425

holmes county sheriff's office

Cell Phone:

CAREGIVER INFORMATION
Name: Phone:

Relationship:

NOTES:

Do you live alone:
YES NO
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