City of Bristow

 CONNECT-CTY

OPT OUT FORM

Please read the text below and decide whether you wish to exercise your right to opt out of the information sharing described.  If you choose to exercise your right to opt out, you must sign and return this form back to us in order to be removed from the program.

____ I wish to exercise my right to opt out of the City of Bristow’s Connect CTY notification system.  In doing so, I understand my residential/business information will be removed by the City and I will no longer receive any recorded phone notifications from the City of Bristow.  I also understand this to include natural disaster notifications, city emergencies, etc.

Customer Name ( PLEASE PRINT CLEARLY)
________________________________________

Customer Address

________________________________________

Customer Phone

________________________________________

Signature






Date

________________________________________

_______________________

