
 

 

 

 

ACTIVE SHOOTER DRILL 

VOLUNTEER FORM 

 

Name: ___________________________________ 

Date of Birth: _____________________________ 
 
Address: _________________________________ 
 
Email: ___________________________________ 

 
Phone #: ____________________ (Landline or Cell) 

 
Cell Phone Carrier: _________________________ 

 

Driver’s License or non-driver ID#: __________________ 
 

******************************************************************* 

STUDENTS 

School: ____________________   

 

International Students only: 

Passport #: ___________________  Visa Classification: _____________ 

Visa #: ______________________  Citizenship: ___________________ 

 

Email completed form to Jeanette_Buffamonti@nfta.com or mail to Jeanette Buffamonti at Transit 

Authority Police Department, Buffalo NY, 14209. 

 

mailto:Jeanette_Buffamonti@nfta.com

