
Our priority,  
your security!

Service  
de sécurité 
incendie de 

Montréal

Emergency evacuation  
assistance program
Registration form
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Are you living with a handicap or impaired mobility?

initiator:info.pds@ville.montreal.qc.ca;wfState:distributed;wfType:email;workflowId:ebf73cc0991a9749a8d28459cdd905ce



Important: 
• Keep this part of the document  

for your files.
• Please inform the Service de sécurité 

incendie de Montréal in case of  
a change of address, a prolonged 
hospital stay or the death of a 
registered person.

• It is also important to inform your  
landlord or the building manager 
where you live or work of your 
condition and your need of 
assistance in case of an emergency.

Are you living with  
a handicap or impaired 
mobility?
We have a program that can help 
you escape in case of an emergency. 
You simply have to register. It’s free!
As soon as you have registered 
into the Emergency evacuation 
assistance program, the information 
you have given will be copied into 
our computer program. Firefighters 
will thus be informed of your difficulty 
to escape in case of an emergency 
before they arrive on site. If a fire 
or a disaster (e.g. flood) strikes 
your home, the firefighters will be 
able to assist you in evacuating the 
building. However, even if you are 
registered into the program, should 
an emergency situation occur where 
you have the means to evacuate, do 
so immediately!
Every year, members of the Service 
de sécurité incendie de Montréal 
will contact you to make sure the 
information in your file is up to date. 
The information gathered is reserved 
for the use of the Service de sécurité 
incendie de Montréal and is strictly 
confidential.

Service de sécurité incendie de Montréal  
Registration form

First name: 	  Last name: 	
Address: 		   
Telephone: 	  Email: 	

What is your situation? Mark appropriate boxes below:
Deaf or hearing impaired 	  Blind or amblyopic 
Motor disability 
Intellectual deficiency or pervasive developmental disorder 
Other (e.g. degenerative disease) 	  Impaired mobility 
I agree to be registered in the Emergency evacuation assistance program  
of the Service de sécurité incendie de Montréal (SIM). If you are the legal 
guardian of the person you are registering, make sure this person is informed 
of your initiative. 
Signature of participant or legal guardian: 		
Name of legal guardian (if applicable): 		

How would you like us to contact you for the annual update of your personal 
information?
Telephone 	  Email 

Person to contact in case of an emergency (person living at a different address).
This person will be informed of your location if you are evacuated in case of an 
emergency.
First name: 	  Last name: 	
Telephone 1: 	  Telephone 2: 	

Please return the registration form to the following address:
SIM, Planification opérationnelle, 4040, avenue du Parc, Montréal (Québec)  H2W 1S8

1.	By filling out the registration form and 
mailing it.

2.	By filling out the registration form posted 
on our Web site at (ville.montreal.qc.ca/
sim/en) and returning it by email at 
(info.pds@ville.montreal.qc.ca).

3.	By calling the fire department  
at 514-872-3775.

4.	By filling out the registration form and 
faxing it at 514-872-7507.

For more information: 
Telephone: 514-872-3775 
Email: info.pds@ville.montreal.qc.ca 
Internet: ville.montreal.qc.ca/sim/en

There are four ways to register  
into the program:
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