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Missing Person Notification 
 

You have the option of providing a contact person to be notified in the case that you are determined to be missing after 24 hours. Only 

authorized campus officials and law enforcement officers may have access to this information in the course of locating you. This is for 

residents of University-owned chapter houses only. 

 

Please note that even if you have not provided a contact person, local law enforcement will be notified if you are believed to be missing. 

 

Chapter: _____________________________________________________________ 

 

House Address: _______________________________________________________ 
 

 

 

Name (please print) Room # 

I wish to 

provide 

a contact 

(Y/N) Contact Name Contact Address and Phone Number 
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Missing Person Notification  Chapter: ____________________________________________________________________ 
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I wish to 
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