
Email the completed form to: emergencyalertrequest@gov.bc.ca or fill out a web version of this form here: 

https://submit.digital.gov.bc.ca/app/form/submit?f=6e886414-fe32-41de-9c97-284ec354b652 
Call the ECC at 1-855-952-5946 to initiate the Alert

Alert Information (*Required)

Alert Type* Alert Active for* Alert Method*

• New • 24 hours (default)

• Update • 12 hours

• Cancel • 4 hours

• Cell phone

• Radio/TV
•

Both Cell phone and Radio/TV

Full Name* Job Title* Contact Number * Email*

Headline*

Event Description*

Instructions*

Max 600 Characters

Version 9 (April 2024)

Alert Criteria: 
Confirm all 3 are met*

• There is a threat to human life

• The threat is immediate

• There are recommended actions that may save lives

• Single first Nation/Local Authority – record submitter information below

• Joint submission from multiple First Nations/Local Authorities – record all submitters on page 2 of this form

First Nation or Local Authority (jurisdiction) *

Submission Type*

Submitter Information (*Required)

<Evacuate or shelter in place> immediately if you are in the following area: <describe area under threat>. 

The <event name, type or location> poses a threat to human life. 

<Evacuation instructions or shelter in place instructions>. If you are unable to evacuate call 9-1-1. For more info: <Website 
URL in Alert>

Website URL in Alert

 Total Character Count: 

• Broadcast Alert: www.EmergencyInfoBC.ca (default)

• Wireless Alert: www.EmergencyInfoBC.ca/eventpage

• Community Website

Area Description*

Copy and paste the suggested infomation and then update the alert message by filling text between the <> symbols
BC EMERGENCY ALERT issued by <name of submitting jurisdiction(s)> due to <Hazard>. 

·  I am authorized to issue an emergency alert on behalf of my community or organization*

Area to be Alerted

If map of area to be alerted is available, email map image to emergencyalertrequest@gov.bc.ca. Alternatively describe area to be alerted below (e.g. radius 
and center point, points of polygon, street names, etc.)

Alert Content (*Required)

https://submit.digital.gov.bc.ca/app/form/submit?f=6e886414-fe32-41de-9c97-284ec354b652


Email the completed form to: emergencyalertrequest@gov.bc.ca or fill out a web version of this form here: 

https://submit.digital.gov.bc.ca/app/form/submit?f=6e886414-fe32-41de-9c97-284ec354b652 
Call the ECC at 1-855-952-5946 to initiate the Alert

Full Name Job title Contact Number Email

Full Name Job title Contact Number Email

Full Name Job title Contact Number Email

Full Name Job title Contact Number Email

Full Name Job title Contact Number Email

Full Name Job title Contact Number Email

Full Name Job title Contact Number Email

Full Name Job title Contact Number Email

Version 7 (September 2023)

·  I am authorized to issue an emergency alert on behalf of my community or organization

·  I am authorized to issue an emergency alert on behalf of my community or organization

• Joint submission from multiple First Nations/Local Authorities – record all submitters on page 2 of this form

First Nation or Local Authority (jurisdiction) 

·  I am authorized to issue an emergency alert on behalf of my community or organization

First Nation or Local Authority (jurisdiction) 

First Nation or Local Authority (jurisdiction) 

Additional Submitter Information (*Required for multi-jurisdiction submissions only)

If form is being jointly submitted by multiple First Nations and/or Local Authorities, provide all other submitter details below.

• Single first Nation/Local Authority – record submitter information below

·  I am authorized to issue an emergency alert on behalf of my community or organization

First Nation or Local Authority (jurisdiction) 

First Nation or Local Authority (jurisdiction) 

First Nation or Local Authority (jurisdiction) 

·  I am authorized to issue an emergency alert on behalf of my community or organization

First Nation or Local Authority (jurisdiction) 

·  I am authorized to issue an emergency alert on behalf of my community or organization

·  I am authorized to issue an emergency alert on behalf of my community or organization

·  I am authorized to issue an emergency alert on behalf of my community or organization

First Nation or Local Authority (jurisdiction) 

https://submit.digital.gov.bc.ca/app/form/submit?f=6e886414-fe32-41de-9c97-284ec354b652
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