
 
 

Emergency Volunteers Registration Form 
 

 
If you would be interested in volunteering for the Council or Health Services in the event 
of a major incident, please complete the form below and return it to: 
communityliaison@lbhf.gov.uk
 
 
 

Required Your Details 
Name:  

Address:  
Home phone:  
Mobile phone:  

Email address:  
 

Date of birth:  
Male/female:  

Languages spoken:  
 

Do you hold a current driving licence?  
Do you have a car?   
Organisation you currently volunteer 
for: 

 

Do you have a current CRB check?  
Date of CRB renewal (if known)  
 
 
Alternatively, post this to: 
Community Liaison 
4th Floor 
77 Glenthorne Road 
London W6 0LJ 
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