
Co-op City Emergency Alert System 
Update Form 

Last Name: First Name: Ml: 
--------- -------- --

Bldg# __ _ Apt# ___ _ 

To receive automated phone messages, please enter your Home Phone, Cell Phone, 
Work Phone, Alternate Phone numbers (may be used for additional family members) 

Voice Numbers (up to 5 numbers-include Home, Cell and alternate Voice numbers) 

Voice Numbers 

(1): -------

(2): -------

(3): -------

(4): --------

(5): _______ _ 

Extension {if any) 

To receive text messages or to be contacted by e-mail, please enter the following 
information: 

Email/ Text Addresses (up to 5 - include personal email, work email, SMS / Text 
Blackberry Pin and alternate Email/ Text addresses) 

Email Address or/ Cell Phone# (for Text Message) 

(1): _________ _ 

(2): ---------

(3): ----------

(4): _________ _ 

(5): ----------

Return to: Co-op City Department of Public Safety 
2049 Bartow Avenue 
Bronx, NY 10475 
Attn: Alert 

If Cell Phone or SMS, What Carrier? 

(718) 879-6000
infoupdate@riverbaycorp.com
www.ccpd.us
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