
Wyoming County Sheriff     Wyoming County Office of Emergency Services 

Flagged Hazard Address Requests Form 

Date of Request Requested By (Name) 

Requested By (Title) Requested By (Agency) 

Address of Request 

Owner Name 

Reason for Request 

Emergency Services / Sheriff Office Use 

Date Received 

Date Approved/Denied 

If denied, reason for denial 

Approved By: 

_____________________________________ _____________________________________ 

Emergency Services Director Sheriff 

Date Hazard Removed 

Reason for Removal 
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