
T.S.C.C. 1525 HANDICAPPED INFORMATION SHEET 
 
 

Date __________________________ Suite _______    
 
The Fire Department requires that all superintendents and the Concierge have readily 
available a list of handicapped Residents or any resident requiring assistance to evacuate the 
building.  This list enables the Fire Fighters to attend to handicapped people without delay in 
the event of an emergency. 
 
It is crucial to keep this list accurate and up-to-date.  Therefore, if there are any handicapped 
occupants within your unit please fill in this form and provide it to the concierge.   
 

All information contained herein is kept in the strictest confidence. 
 
Name(s) of individuals     Nature of Handicap 
_________________________ 
       ________________________________ 

        
_________________________ 
       ________________________________ 

        

Special Instructions 

 

 

Emergency contact ______________________Telephone number ___________ 

 

Please remember, the assistance that is required may be temporary such as in a 
broken limb.  Keep us up to date for your safety. 
 
 


