
 
 

Pennsylvania Emergency Management Agency’s PA Tool New User Form 
 

Please fill-in the below information in order for PEMA to provide you access to the PA Tool.  
 
 
PERSONAL INFORMATION 

 First Name _______________________________ 

 Middle Initial    _______________________________ 

 Last Name _______________________________ 
 
BUSINESS ADDRESS 

 Street  ___________________________________________________ 

 City  ___________________________________________________ 

 State  ________________________ 

 Zip Code ________________________ 
 
CONTACTS 

 Business Email  ___________________________________________________ (must contain @) 

 Phone Number 1 ___________________ Ext. _________ 

 Phone Number 2 ___________________ Ext. _________ 

 County Represented ________________________________________________  

 Organization Representing           EMA           Planning Commission           Other  

 If Other, please specify ______________________________________________ 
 
ACCESS INFORMATION 

 Justification for needing access to the PA Tool:

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 
  

 

 

Please return completed forms to PEMA Hazard Mitigation Division at: RA-shazmitoff@state.pa.us 
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