Emergency Service Coverage Area
Notification

Date: [Insert Date]
To Whom It May Concern,

We are writing to inform you about the comprehensive coverage area for our emergency
services. As a vital part of our community, it is crucial for residents to understand the boundaries
within which our services operate.

Coverage Area Detalls:

« North Border: [Insert Detail]

o South Border: [Insert Detail]

o East Border: [Insert Detail]

e West Border: [Insert Detail]

In case of any emergencies, please remember that our response teams are equipped and ready to
assist you within these boundaries.

For more information, feel free to contact our office at [Insert Phone Number] or visit our
website at [Insert URL].

Thank you for your attention to this important matter.
Sincerely,

[Your Name]

[Your Title]

[Organization Name]
[Contact Information]



