
Please complete the following and return it to: 

 

Madison County 9-1-1 Coordinator’s Office 

101 East Edwardsville Road 

Wood River, IL 62095 

 

692-7040 ext. 5911 or 692-7480 fax 

 

MADISON COUNTY E 9-1-1 

ADDITIONAL DATA INFORMATION REQUEST FORM 

 

NAME:  _______________________________________ D.O.B. _______________________________ 

 

ADDRESS: ____________________________________ CITY ________________________________ 

 

HOME PHONE: ________________________________ WORK PHONE: ______________________ 

 

NAME OF PERSON TO BE ENTERED INTO ADI SCREEN IF DIFFERENT FROM ABOVE: 

 

NAME: ________________________________________D.O.B. ________________________________ 

 

ADDRESS: _____________________________________ CITY ________________________________ 

 

HOME PHONE: _________________________________ WORK PHONE: ______________________ 

 

GIVE A DETAILED DESCRIPTION OF THE INFORMATION TO BE INCLUDED 

 

PLEASE CHECK ONE OF THE FOLLOWING: 

 

  MEDICAL OR DISABLED INFORMATION  ___________ 

 

  HAZARDOUS MATERIAL INFORMATION ___________ 

 

 

 

 

 

 

SIGNATURE: __________________________________ DATE: _________________________________ 

 

 

For Office Use Only:    Date Entered: _______________________________________ 

 

Accepted / Denied  Confirmation letter sent: _____________________________ 

 

Initials: _________________ 

 

This information has been obtained by the 9-1-1 Coordinator from the above signed source or person.  

Because of the possibility of human or mechanical error, the 9-1-1 Coordinator does not guarantee the 

accuracy, adequacy, or completeness of any information and is not responsible for any errors or 

omissions, or for the results obtained from the use of such information. 


