
  

The Van Buren County Sheriff’s Office shall provide leadership, 
coordination and delivery of quality, professional law enforcement, and 

public safety services to the residents of Van Buren County, while 
respecting the rights and dignity of all persons. 

VAN BUREN COUNTY SHERIFF’S OFFICE 
                   205 South Kalamazoo Street – Paw Paw, Michigan  49079-1594 

                     Telephone (269) 657-2006 – Fax (269) 657-5161 

 

     Dale R. Gribler        Gabrielle A. Rought  

   Sheriff                           Undersheriff     

 

 

 

CodeRED DO NOT CALL RELEASE FORM 

 
I am aware that the Van Buren County Sheriff’s Office, Paw Paw MI, has subscribed to CodeRED, 
locally known as Van Buren County Reverse 911 Emergency Notification System.  The Van Buren 
County Sheriff’s Office may use the alert system to communicate with the public in cases where 
prompt notice to protect life, health, or property is advantageous. 
 
I acknowledge that the Van Buren County Sheriff’s Office is providing the CodeRED alert system as a 
service to Van Buren County residents and businesses. 
 
As such, the Van Buren County Sheriff’s Office, its officers, agents, and employees enjoy immunity 
when providing the CodeRED alert system services. 
 
I choose to be placed on the DO NOT CALL list for all CodeRED alerts issued by the Van Buren 
County Sheriff’s Office.  By signing this release, I waive all claims against Van Buren County Sheriff’s 
Office, their officers, agents, and employees in the event that members of my household, my property 
or myself are adversely affected in the absence of timely notice of any event. 
 
 Name:  _____________________________________________ 
 
 Address: _____________________________________________ 
 
  _____________________________________________ 
 
 Telephone Numbers: _____________________________________________ 
 

Names of others residing 
at the above address:  _____________________________________________ 
 
  _____________________________________________ 
 
 

_____________________________________               _____________________________ 
                           Signature                                                                         Date 


