Coordinated Assistance Network Fax Cover Sheet

Please use this coversheet when faxing information to CAN. Please fax the completed form with your documents to
one of the following numbers: ¢ (888) 857-0148 -+ (866) 810-4526 <+ (866) 275-6617 -+ Utilizing this sheet
allows CAN to expedite the processing of your documentation. If desired, you can place your agency’s coversheet in
front of this one. Do not fax can any information that identifies a client.

Agency Name

Agency CAN ID (if known) Contact Name

Contact Phone Number Contact E-mail

Please indicate the type of document attached Caseworker Confidentiality Agreement
O Participation Packet O Agency Information Form O Other

Indicate the CAN disaster deployment(s) for which this document is associated

O Hurricanes Katrina / Rita O OK Flood O CA Fires
O MN/WI Flood O MN Bridge Collapse O FL Tornadoes
O TX Flood O 08 Winter Storms O 08 Spring Storms

O New Deployment Request

Notes/comments

Please visit www.can.org for more information, to register for training, or to complete your online registration.
Questions? Contact support@can.org.



CAN User Confidentiality Agreement

I understand that in the course of working at I may have access to
Agency Name

personal information regarding individuals seeking or receiving services as a result of a disaster. | also

understand that in the course of working at I may become privy to
Agency Name

information pertaining to individuals who are missing, who lost their lives or were injured as a result of

a disaster.

I agree that | shall not disclose to anyone, including co-workers or volunteers, for any purpose not

related to assistance, any such information without permission from

Agency Name
and the respective individual's prior written permission, or as may otherwise be required by law.

I also agree to comply with policy that all contacts with the media
Agency Name
must be referred to . I will not make any
specified management or officers of agency
disclosures to the media on behalf of or governmental agencies unless

Agency Name
specifically asked to do so by

specified management or officers of agency

CAN User Signature Date

CAN User Printed Name Agency Name

CAN Username from Online Registration Agency CAN ID (If Known)
CAN User Address Agency CAN Point of Contact
CAN User City, State, Zip Code Agency Point of Contact Phone
CAN User Email Address Agency Point of Contact Email

Agency Point of Contact Signature



