
      Citrus County ARES 
 
Name:               
  Last    First        Middle Initial 
 
Address:      City:      Zip:     
 
Home Phone:     Work Phone:     Cell Ph.:   
 
Amateur Radio Call Sign:          License Class:          
 
E-mail Address:        
 
 
 
Approved By         ARES EC 
 
 
 
 
The following information is required by the Citrus County Emergency Management for the issuance of the ARES 

identification card. 
 
Date of Birth:       /  /  Sex:   M    F                  Weight:       
    
Color of Hair:      Color of Eyes:      
 
 
By signing this application, I understand that acceptance into ARES is by 
approval of the ARES organization of Citrus County, and by approval of the Citrus 
County Emergency Management. 
 
 
        / /  
    Applicant’s Signature         Date 
 
 
 

Approved by        Citrus County Emergency Manager 
 
ID Card issue Date   / /  
 
Comments               
 
             



Please complete the following questionnaire and submit with the ARES/ application. 
 
 

1. What equipment do you have available to participate in ARES/: 
 

a. 2 Meter equipment 
i. Hand held   Y N 
ii.Base Y N 
iii. Portable  Y N 
iv. Mobile Y N 
 

b. HF equipment 
i. Base Y N 
ii.Portable  Y N 
iii. Mobile Y N 
 

c. Antennas 
i. Fixed HF VHF 
ii.Portable  HF VHF 
iii. Mobile HF VHF 
 

d. Power 
i. Battery (mobile)  Y N 
ii.Generator       Y N 

 
2. Would you be available to: 
 

i. Go to an emergency/field site    Y     N 
ii.Go to an evacuation center        Y     N 
 

3. Do you have your own transportation       Y     N 
 
4. Do you have other equipment that might be useful for emergency 

communications?           
            
       

 
 
5. Comments:             

            
      

 
 
 
Signature:          Date:  / /  
 


