
ALERT Spokane Opt Out Request Form 
ALERT Spokane is the umbrella name for all alerts and warnings sent in Spokane County via the CodeRED Mass 
Notification System. ALERT Spokane is capable of broadcasting messages to large numbers of people through 
multiple channels, including telephones, electronic mail and text. The ALERT Spokane program is for the benefit 
of the general public and will be used when timely notifications are essential for an effected population or 
geographic area in Spokane County. For example, it will be used for life and/or property safety, an emergency 
condition where a situation may harm someone, and/or a significant event that may impact many people.   

If you have local phone services provided by CenturyLink or Frontier, your landline is automatically included in 
the ALERT Spokane database. You may also have registered for ALERT Spokane in the past. Therefore, if ALERT 
Spokane is used by emergency response personnel, you may receive information about an emergency event. 
This form is to enable you to opt out of these notifications. 

Terms:  The undersigned hereby requests that the number(s) and/or addresses identified below be 
removed from the ALERT Spokane database, and be placed on the DO NOT NOTIFY list.  

 The undersigned acknowledges that removal of the identified number(s) and/or addresses 
from the ALERT Spokane database will ELIMINATE the possibility that the number(s) and/or 
addresses will receive information about emergency events that may arise in Spokane County.  

 The undersigned waives any claims against Spokane County and its response partner agencies due 
to the removal of the identified number(s) and/or addresses from the ALERT Spokane database, 
and due to the undersigned’s voluntary refusal to receive ALERT Spokane emergency information 
notifications.   

 The undersigned also acknowledges that if they would like to opt back in, it is their 
responsibility to do so by registering online through www.alertspokane.org 

 
Full Name (printed):   
Opt out the following*: 
   *Please check all that apply and fill in the numbers and/or addresses. 

 Landline number:  

 VoIP number:  

 Cell number:  

 Texts to number:  

 Email address:  

Address (street, city, state, zip):  
  
Reason for removal:  

__________________________________________________           _____________________ 
Signature Date 

IMPORTANT: Opt out form must be signed, dated, and mailed to: 
Alert Spokane, c/o Emergency Management 
1121 W. Gardner Ave. 
Spokane, WA  99201 

 
 FOR OFFICIAL USE ONLY  

Date Received:  
Date Implemented:  

 

http://www.alertspokane.org/

