
 

 
 

 

 
 

Township of Ignace 
 P.O. Box 248, 34 Hwy 17 West 

 Ignace, Ontario   P0T 1T0 
Phone: 807-934-2202     Fax: 807-934-2864 

 Website: Ignace.ca 

Emergency Transportation Registration Form 
 

To be prepared in the event of an evacuation, the Township of Ignace has made 
arrangements for bus transportation for people in need. 
 

If you do not have transportation, please call the 
Township oƯice at (807) 934-2202 or email info@ignace.ca  

or drop oƯ this form at the oƯice to register on the list. 
 
Please include the names of each member of your household requiring bus transportation, 
along with your street address and telephone number. Please let us know if any member of 
your household is a senior citizen, an infant, has mobility concerns, or has breathing issues 
or requires medical assistance. 
 
Main contact name:             
 
Phone number:             
 
Street Address:             
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If you require medical assistance that would aƯect your emergency transportation, 
please contact the Mary Berglund Health Centre at (807) 934-2251 to discuss your 
condition. In the event of an evacuation, the health centre will coordinate emergency 
medical transportation with Northwest EMS. 


