
2026 Resident & Owner Information 
Thetis Island Phone Book 

& 
Volunteer Fire Department

The information provided is used to produce the Thetis Island Phonebook and for the 
Thetis Island Volunteer Fire Department (TIVFD) in case of emergency. 

Read instructions on page 2 prior to completing this form 
Individual Information – Primary Person 
First Name Last Name Do not list (TIVFD use only) 

Owner  Resident (non-owner)  Former Owner/Resident  

Phone Number (enter numbers only) Type Do not list (TIVFD use only) 

Cell/mobile 

Landline/Home 

Other 

Email Address Do not list (TIVFD use only) 

Individual Information – Secondary Person 
First Name Last Name Do not list (TIVFD use only) 

Owner  Resident (non-owner)  Former Owner/Resident  

Phone Number (enter numbers only) Type Do not list (TIVFD use only) 

Cell/mobile 

Landline/Home 

Other 

Email Address Do not list (TIVFD use only) 

Island Address (for the household) 
Lot No. Post Box Number (no hyphen)

Street Address 

Additional Information/Instructions 



INFORMATION & INSTRUCTIONS 
• One form per household/family unit – this will be one listing.
• If you do not want some or all of your information to appear in the phone book please indicate 

by ticking the ‘do not list” box.  That information will be available to the TIVFD only and will not 
appear in the phone book.

• If there are more than 2 people that need to be listed add their information in Additional 
Information box.

• If you have a business that you would like to appear in the directory of Business Section 
complete the separate Business data collection form.

• Please do not list children under the age of 19.
• Do not list fax numbers.
• Once you have completed the form save and either share via email (send to

phonebook@thetisisland.net) or print and mail it PO Box 141, Thetis Island BC, V0R2Y0.
• Questions can be directed to phonebook@thetisisland.net

mailto:phonebook@thetisisland.net
mailto:phonebook@thetisisland.net
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