SES
Emergency Kit

. Food, water & essentials

] Emergency Plans (incl. pets & animal plans)
[] Emergency contact list
] radio (incl. spare batteries)
[ First aid kit
[C] Non-perishable food & water (incl. can opener)
. Important documents
(Save copies to the cloud or a storage device)
[] Photo IDs & passports
[] Proof of address (e.g. mortgage/lease or utility bill)
[] Insurance policies
] wills, birth & marriage certificates

. To help you leave quickly

[] cash (ATMs & EFTPOS may not work)
D Local maps (to navigate road closures)
D Spare keys (for your home & vehicles)

. In case of a power outage

[] candles & waterproof matches
] Torch (incl. spare batteries)

For more information, visit:

ses.nsw.gov.au/plan-and-prepare


https://www.ses.nsw.gov.au/plan-and-prepare
https://www.ses.nsw.gov.au/plan-and-prepare

. Health & wellbeing

] Medical & ID bracelets (for health conditions)

|:| Entertainment (books, games, toys & headphones)

. Personal items

] Toiletries (e.g. soap, toothbrush & toothpaste,
sanitary items, toilet paper & sunscreen)

] Suitable clothing & footwear (incl. underwear)
[] Protective equipment (gloves, masks & glasses)
] Whistle (to signal for help)

[] Bedding (e.g. sleeping bags & blankets)

. Pet supplies

O Ownership & ID (microchip details & photo)
] Food & water (incl. bowls)
[] Lead, harness & other accessories

Add these before you leave

B Digital devices (e.g. phones, laptops & tablets)
B Chargers, power banks & storage devices

B Personal valuables (e.g. photo albums & jewellery)

B Baby supplies (incl. formula, nappies & wipes)

B Medications for 5 days (incl. Medicare card &
copies of prescriptions)

The information and material o this resource is general in nature and s intended for information purposes only.
© State of New South Wales (NSW State Emergency Service) November
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