NEW MILFORD POLICE DEPARTMENT

Police Records Bureau
930 RIVER ROAD
NEW MILFORD, NJ 07646
TELEPHONE: 201 261-1400
FAX: 201 967-7078

FRANCIS PAPAPIETRO
CHIEF OF POLICE

Dear Resident / Business:

The New Milford Police Department is currently upgrading the dispatch operations for New
Milford’s Emergency Services. As we are updating our computer files, we would appreciate your
assistance in providing us with necessary information in case of an emergency at your resident / business.

Please fill out the appropriate information in each of the three (3) sections of the attached form.

1. Resident/ Business Information
2. Emergency Contact / Key Holder / Medical Contact
3. Alarm Company and Information
This information will greatly assist our emergency responders should there be an emergency at your
residence / business. The information we received from you will be kept in the strictest of confidence and
is for police use only!

Please return the attached form with the completed information to the New Milford Police
Department, Police Records Bureau, located at 930 River Road, New Milford NJ, 07646 or by faxing it to
us at (201) 967-7078, Attention: Police Records Bureau

Thank you for your continued cooperation.

Sincerely,

The New Milford Police Department
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NEW MILFORD POLICE DEPARTMENT
RESIDENTIAL / BUSINESS EMERGENCY RESPONSE FORM
(ALL INFORMATION IS CONFIDENTIAL — FOR POLICE USE ONLY)

RESIDENT /BUSINESS:  BUSINESS NAME:

BUSINESS OWNER
OR RESIDENT NAME:

BUSINESS

OR RESIDENT ADDRESS:

HOME PHONE: WORK PHONE:
CELL PHONE: OTHER PHONE:

EMERGENCY CONTACT /KEY HOLDER / MEDICAL.:

In case of an Emergency, please list in order of priority three (3) people to be contacted that will have a key to your resident / business

and can respond to your resident or business. Please indicate any medical conditions that may exist currently at your resident /

business that may assist in our response.

1. NAME:

ADDRESS:

PHONE #: CELL #: OTHER #:

2. NAME:

ADDRESS:

PHONE #: CELL #: OTHER #:

3. NAME:

ADDRESS:

PHONE #: CELL #: OTHER #:

ALARMS:
If you have an existing alarm system, please fill out the section below completely.

1. ALARM COMPANY NAME:

ADDRESS:

PHONE #:

2. TYPE OF ALARM:

BURGLARL 1  rFRe[] wmepiaLl ]l panicl]  oTHERL]

MODE OF OPERATION:

PHONE ALARM[_|  DIRECT ALARM[_| LOCAL[ | SELF-CANCELING: YES[ |

No[]
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