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HARRIS COUNTY

Houston Department of Health and Human Services

Funded by
Texas Department of Aging and Disability Services




FY 2014 EMERGENCY CONTACT
AFTER BUSINESS HOURS
PRIMARY CONTACT PERSON (S) AS APPLICABLE:
**Two staff persons must be listed
ORGANIZATION NAME:  ______________________________________
1) NAME:  _______________________________________________________________
TELEPHONE NUMBER:  __________________________________________________

2) NAME:  _______________________________________________________________

TELEPHONE NUMBER:  __________________________________________________

3) NAME:  _______________________________________________________________

TELEPHONE NUMBER:  __________________________________________________
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