
SOUTH HACKENSACK POLICE DEPARTMENT  
VOLUNTARY RESIDENTIAL EMERGENCY INFORMATION 

(For Police Department use only) 
 
Resident Owner   ____                                                     Resident Tenant   _____ 
 
Head of household:  
Last name _________________________First name __________________________ 
Address  ______________________________________________________________ 
No. of family members  ______                             Gender No.   M _____     F ______ 
Name of Family Members Ln _______________________ Fn __________________ 
                                                    _______________________      __________________ 
                                                    _______________________      __________________ 
Home Phone # _______________  Work # ____________   Cell #________________ 
No. of years at residence   _____       If any disabled person(s)  (Y) ____    (N) _____ 
(List additional family members on back.) Type of disability ___________________                          
********************************************************************** 
Emergency Contacts 
 
Last Name ______________________________First Name ____________________ 
Relationship __________________                       
Address _______________________________________________________________ 
Phone #  _____________________                       Cell # _________________________ 
(List additional emergency contacts on back) 
********************************************************************** 
Firearms 
 
Weapons Type _________________________ No. of weapons __________________ 
Make ________________ Model _______________ Serial No. __________________ 
           ________________              ______________                     _________________ 
           ________________              ______________                     _________________ 
Permit # ______________ (list additional firearms on back)               
********************************************************************** 
Pets  
 
Type of pet ____________________                              Number of pets ___________ 
Name of pet ___________________  Breed _____________   Color ______________ 
License No. _______________ Neutered  (Y)__ (N) ___ Rabies shot (Y) ___(N)___ 
(List additioal pets on back) 
********************************************************************** 
Alarm Co. 
 
Alarm Co. Name ____________________  Alarm Co. Phone # _________________ 
Alarm Type ________________________ 
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