ESCAMBIA COUNTY
COLD WEATHER ASSISTANCE

COMMUNITY PARTNER ACTION PLAN

WE NEED YOUR HELP!

Please submit the completed form via email to:
homelesshess@myescambia.com

Organization name:

Point of contact for cold weather information or assistance:

Name:

Phone number:

Email address:

Cold weather assistance your organization can provide
(check all that apply):

Shelter (please specify men/women/children)

Food

Donations (please specify type - blankets, hats, socks, gloves, etc.)

Volunteers

Other (please specify)

Thank you for helping Escambia County and our partner
organizations provide assistance to those in need in our
community during cold weather events.

Please visit myescambia.com/realchange or email
homelessness@myescambia.com to learn more.
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