Saved by the Safety Belt MEMBERSHIP APPLICATION 
(Please print and fill out Nominee Information)

Name: ____________________ Phone: (___) _____________(home) (___) ______________ (work/other) 
Address: ______________________________________ City: ________________________ State: _______ 
Zip: _______________________ 

Crash Information
Date of Crash: _________________ 
Location (Name of City or County): _________________________________________ 
Nominating Agency: ______________________________ Contact Person: ___________________________

Address/City/Zip:_________________________________________________________________________

E-Mail Address: __________________________________Phone Number:____________________________

Describe how occupant restraint system (safety belt or child restraint) eliminated or reduced injury or prevented fatality to nominee: ______________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

NOTE: Nominee does not have to agree to the conditions below to be considered for the award. 

Has nominee agreed to allow the use of the information surrounding this incident, including but not limited to: names, addresses and photographs to be used in any media coverage? __________Yes __________ No
If yes, have nominee (or legal guardian if a minor):

Sign: _________________________________________ 
Print name: ____________________________________ 

Would nominee be willing to participate in a formal presentation and/or media event? 
__________Yes __________ No

[image: image1.jpg]


[image: image2.jpg]People Saving People



[image: image3.jpg]



Mail application (and copy of the Illinois Traffic Crash Report including diagram and narrative) to: 
Lindsay Faulkner
Illinois Department of Transportation- Division of Traffic Safety

1340 North 9th Street

Springfield, IL 62702
