
Please make the "Higashikurume-city SOS card "

To prepare for a disaster, please fill in each item beforehand and always carry the card with you.

＜Steps to Create＞ ①Please print double-sided to a paper (thick as possible) of A4 size.
②It will be printed for 4 persons.  Please detach and bent, put into a wallet etc. 
　 and always carry around. 
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Family evacuation site Family meeting place

NTT Voice Mail Service in Emergencies
・How to enter a message　”１７１”　⇒　”１”
・How to listen to a message　”１７１”　⇒　”２”

※Follow the voice guidance, please.
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