__________County Sheriff’s Office
Population Protection and Evacuation Plan

REFUSAL TO COMPLY WITH ORDER TO EVACUATE  

ORDER:

Your life is in immediate danger.  The Sheriff’s Office is ordering you

to evacuate this area immediately.  
If you fail to comply with this order you must understand

that no further contact or rescue effort is being planned for you.  
Emergency personnel must

consider the threat to ALL CITIZENS as well as their own safety.

I acknowledge that I have been lawfully advised by the Sheriff’s 

Office to evacuate the area.

I fully understand that if I fail to comply with this order immediately that no further

emergency resources will be committed on my behalf.  
I assume the responsibility for the 

protection of myself, family members and property. 
No further contact or rescue effort is being planned to protect me.

I further understand that serious bodily injury or death may result from my                  non-compliance with this evacuation order.

_____________________________________

         DEPUTY SHERIFF DATE/TIME

______________________________________

NAMES OF OCCUPANTS

_____________________________________

ADDRESS OF OCCUPANT

______________________________________

PHONE NUMBER

_______________________________________

          Occupants Signatures
