
Morris Township Fire Department 
20 DWYER LANE 

P.O. BOX 7603 
CONVENT STATION, NEW JERSEY 07961-7603 

 

 

Emergency Evacua�on Assistance Program 

The Morris Township Fire Department is commited to the safe evacua�on of all members of our community, including 
individuals with disabili�es.  If an emergency evacua�on were to occur, valuable �me can be saved if the fire department 
is aware of an individual’s loca�on within their home.   

Any informa�on obtained by the fire department will remain confiden�al.  Once a year the fire department will call the 
number provided to verify the informa�on remains current.  

------------------------------------------------------------------------------------------------------------------------------------------ 

Please complete this form and return it via email to: dbizup@morristwp.com  Or Mail to:   

Morris Township Fire Headquarters 
ATTN: Danielle Bizup 
20 Dwyer Lane 
PO Box 7603 
Convent Sta�on, New Jersey 07961 
 
Date: ________________________ 

Name: ____________________________________________________ 

Age: _________________________ 

Address: ___________________________________________________ 

Phone Number: _____________________________________________ 

Point of Contact’s Name (if different from above): ___________________________________________ 

Point of Contact’s Phone Number: ______________________________ 

Special Need: _________________________________________________________________________ 

(I.E. U�lizes a wheelchair, walker or cane, oxygen dependent, difficulty hearing or seeing, mobility challenges, has 
mental, physical, or social special needs) 

Typical Loca�on: _______________________________________________________________________ 

(I.E. 2nd Floor Bedroom, top of stairs to the right OR 1st Floor Bedroom off of the kitchen) 

 

Please feel free to contact Lieutenant Danielle Bizup with any ques�ons or concerns at: dbizup@morristwp.com or      
(973)-630-7733.  
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