
VEHICLE KEY 
ENVELOPE 

Turn your keys over to 
evacuation processing 
staff.  

------- 
Owner’s Info  

Last Name:__________  
First Name:__________ 
Grade: ______________ 
Unit:_______________ 
Last 4:______________ 

------- 
Vehicle #1 Info 

License Plate:________ 
Make:______________ 
Model:_____________ 
Color:______________ 
Year:_______________ 
Location:___________  
___________________ 

------- 
Vehicle #2 Info 

 
License Plate:________ 
Make:______________ 
Model:_____________ 
Color:______________ 
Year:_______________ 
Location:___________  
___________________ 

------- 
Vehicle #3 Info 

License Plate:________ 
Make:______________ 
Model:_____________ 
Color:______________ 
Year:_______________ 
Location:___________  
___________________ 
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