
ACCESSIBILITY RESOURCE CENTER 
500 Grand Concourse Bronx, NY 10451, D101-L 

Telephone/Fax: (718) 518-4454/4433 
Em ail: rmperez@hostos.cuny.edu | mayortiz@hostos.cuny.edu 

 
 

SECURITY RELEASE FORM 

 

 

I, __________________________________  EMPL # _____________________ 
am informing the Accessibility Resource Center that I do ____  or do not _____ 
need assistance in leaving the building should an emergency situation at Hostos 
Community College arise. 
 

 

 

_______________________________   ______________________________ 

Signature       Date 

 

_______________________________   ______________________________ 

Witness        Date 
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