
 

 

 

 

 

 

 

 

 

 
 



 
  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



• Before an Evacuation Order is given, Indigenous governing bodies and local governments can use this form to apply for Emergency 
Support Services to start for an individual who has extraordinary needs that would impede their ability to evacuate during an 
Evacuation Order. This form cannot be used for groups or communities.

• If sending the evacuee to a host community, the host community must be contacted in advance.

• For advice and assistance with an evacuation, contact EMCR’s 24/7 Emergency Coordination Centre at 1-800-663-3456 and ask to 
speak with the Regional Duty Manager for your region/PREOC.

AUTHORIZING COMMUNITY NAME
PART 1 – AUTHORIZING COMMUNITY

Freedom of Information and Protection of Privacy Act (FOIPPA) The Ministry of Emergency Management and Climate Readiness (EMCR) will collect your 
personal information for the purpose of providing emergency services in accordance with section 26(c) of the Freedom of Information and Protection of Privacy Act 
(FoIPPA). Questions about the collection, use, or disclosure of this information can be directed to the ESS Call Centre Manager at PO Box 9201, Stn Prov Govt, 
Victoria, BC,  V8W 9J1 or by telephone toll free at 1-800-585-9559. 

PHONE NUMBER EMAIL ADDRESSNAME OF AUTHORIZING COMMUNITY CONTACT 

EMCR TASK # DATE ISSUED (MM/DD/YYYY)

AUTHORIZING COMMUNITY’S INSTRUCTIONS FOR EVACUEE

EOC EEAF # 

PHONE NUMBERNAME OF HOST COMMUNITY CONTACT

REASON FOR EARLY EVACUATION

PART 3 – EVACUEE  
PHONE NUMBER EMAIL ADDRESSFIRST NAME LAST NAME

HOME ADDRESS (include Apt/Suite/Building Number & Street) CITY/TOWN PROVINCE POSTAL CODE

START TIME (24-hour) 

ADDRESS OF RECEPTION CENTRE (include Apt/Suite/Building Number & Street) 

PART 2 – ESS SUPPORT DETAILS 
START DATE (MM/DD/YYYY) EXPIRY TIME (24-hour) EXPIRY DATE (MM/DD/YYYY)

PHONE NUMBER
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Extraordinary Evacuee Authorization Form
Emergency Support Services

BC
Does the evacuee require a support person (only one per evacuee unless authorized by EMCR) 
If yes, please provide: 

PHONE NUMBERNAME OF SUPPORT PERSON

YES NO

EMAIL ADDRESS



PART 4 – INDIGENOUS GOVERNING BODY OR LOCAL AUTHORITY APPROVAL

SIGNATURE – REPRESENTATIVE OF INDIGENOUS 
GOVERNING BODY OR LOCAL AUTHORITY 

X

I approve the evacuee noted in Part 3 is required to be evacuated due to the reason listed above. 

FULL NAME OF REPRESENTATIVE POSITION (e.g. Operations Chief) DATE ISSUED (MM/DD/YYYY)

FULL NAME OF EMCR REPRESENTATIVE POSITION (e.g. Regional Manager) DATE ISSUED (MM/DD/YYYY)

EMCR Approval issued by: 
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• Email completed copies of this form to:
 • the host community
	 •	your	regional	office	or	PREOC
 • and EMCR.ESS@gov.bc.ca
• Give this completed form to the evacuee.

PART 5 – SUBMISSION
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