LEPC Officer / Member Record
Year      

	        LEPC NAME:        


	Complete the following information for the Chairperson, Information Coordinator, and 

Emergency Management Coordinator.  If there’s no change from the previous submission, 
please write “NO CHANGE” on the “Name” line.



	   Chairperson:

      Name:      
      Mailing Address:      
      City:      
State:
  Michigan
Zip Code:      
      Phone Number:      
      E-Mail Address:      


	   Information Coordinator:   
      Name:      
      Mailing Address:      
      City:      
State:
  Michigan
Zip Code:      
      Phone Number:      
      E-Mail Address:      


	   Emergency Management Coordinator:   (AKA – Community Emergency Coordinator)
      Name:      
      Mailing Address:      
      City:      
State:
  Michigan
Zip Code:      
      Phone Number:      
      E-Mail Address:      
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(Please use additional forms as needed for members’ names)

SUBMITTED BY:  
TITLE:       
    DATE:       

Form available at:  www.michigan.gov/emhsd  







