ZET/6 HO ‘BIagMaN ‘0TT# ‘PeOY B[IIA OTE ‘UOIOY Ul Yiey wioy uolresisiBal paje|dwod jrew 1o Buug

Zawoy InoA 01 Aoy e aney uosiad ay) saog

SOA

ON

3uUoyd SWoH

auoyd YoM

3Uoyd 3|IqON

aweN ‘Z

noA 01 diysuonejay

awoy InoA 01 Aay e aAey uosiad ay) saoq

SoA

ON

3Uoyd SWOH

auoyd YIOM

3uoyd JIqoN

aweN ‘T

noA o1 diysuone|ay

:suosiad Buimojjoy ay1 19eU0D ‘Aousbiaws Jo ased u|

Do you have friends or family

members who are older adults i i
CarrierLink

and living in their own home?

If so, encourage them to
register for

carrierlLink
by helping them fill out the
attached form and mail it to
Faith in Action.

Help and reassurance
can be as close
as your mailbox

" FROVIDENCE 503537-1549

Medical Center
Faith in Action
310 Villa Road, #110 A service ofFaith in Action,
Newberg, OR 97132 % U.S. Postal Service,
5035371549 Nat 6] Rural Let
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What is Carrierlink?

CarrierLink is a free service in the
Newberg/Dundee/St. Paul area for older
adults and people with disabilities who live
at homeCarrierLink offers the comfort of
knowing that someone who visits your
home regularly will call for help if you
need it.CarrierLink is a community
partnership ofFaith in Action the U.S.
Post Office, the National Association of
Letter Carriers, and the National Rural
Letter Carriers Association.

How It Works

If you are registered witarrierLink and
your carrier notices an accumulation of
mail or any other signs that might suggest
you are in distress, he or she will report it
to Faith in Action Faith in Actionwill try

to contact you by phone. If you cannot be
reached, we will call the individuals you

registered as emergency contacts for you. If

your contacts cannot be reachEdith in
Actionwill contact the appropriate
authorities to check on you. All
information you give is confidential.

|

How to Register for :
CarrierLink

Ask two friends, neighbors, or relatives if they
will serve as emergency contacts and stop by
your home, if called, to check on you. You
may want them to have a key to your home.
Complete the attached registration form and
mail it to Faith in Action. !

Your Responsibilities

Check your mailbox and remove your mail
every day to avoid alarming your letter carrier |
unnecessarily.
Stop or have someone pick up your mail if you:
know you will be away for more than one day.
Or, notify your letter carrier by placing a note
in your mailbox.

Notify Faith in Actionat 5035371549 if you
change contact people, move, or wish to
discontinue th&€arrierLink service.

Notify the post office if you move. \\/

CARRIERLINK REGISTRATION FORM
Please print all information requestedlmth sidesof this form and mail the completed form to

Faith in Action

Mobile Phone

Home Phone

Name

Zip

City

Address

No

Yes

I)

Do you live alone~

Date of Birth

Please specify disabilities or health conditions:

Insurance Provider

nName.:

physicianés

Your



