Atherton Police Department
Resident Information 
By providing the following information, you are agreeing to allow the Town of Atherton Police Department to use your information to communicate with you regarding official Town business, including but not limited to, emergency alerts and important public safety information.
__ Check here if you do not wish for your information to be used to provide you with official information. 
[bookmark: _Hlk20486195]NAME: _________________________________ SPOUSE: ___________________________
ADDRESS: _________________________________________________________________
PHONE NUMBER: _______________________WORK NUMBER: _____________________
CELL NUMBER: ________________________ PAGE NUMBER: ______________________
RESPONSIBLE INFORMATION
NAME#1: _________________________________ SPOUSE: _________________________
ADDRESS: _________________________________________________________________
HOME PHONE: _______________________ ALT NUMBER: _________________________
DOES THIS PERSON HAVE ACCESS TO YOUR HOME AND ARE THEY WILLING TO
RESPOND IN CASE OF AN EMERGENCY               ☐YES                  ☐NO
[bookmark: _Hlk20487178]
NAME#2: _________________________________ SPOUSE: _________________________
ADDRESS: _________________________________________________________________
HOME PHONE: _______________________ ALT NUMBER: _________________________
DOES THIS PERSON HAVE ACCESS TO YOUR HOME AND ARE THEY WILLING TO
RESPOND IN CASE OF AN EMERGENCY               ☐YES                  ☐NO

NAME#3: _________________________________ SPOUSE: _________________________
ADDRESS: _________________________________________________________________
HOME PHONE: _______________________ ALT NUMBER: _________________________
DOES THIS PERSON HAVE ACCESS TO YOUR HOME AND ARE THEY WILLING TO
RESPOND IN CASE OF AN EMERGENCY               ☐YES                  ☐NO
ALARM COMPANY INFORMATION
[bookmark: _Hlk20488104]ALARM CO NAME: __________________PHONE NUMBER: _________________________
RESET CODE: ______________________ RESET TIME: ____________________________
TURN OFF LOCATION: _______________________________________________________
IS YOUR ALARM CONNECTED DIRECTLY TO THE POLICE     ☐YES                  ☐NO
ALARM ACCOUNT NUMBER: __________________________________________________
MISCELLANEOUS INFORMATION
[bookmark: _Hlk20488465]DOGS ON PROPERTY   ☐YES                 ☐NO        DOG NAMES: ____________________
ARE DOGS FRIENDLY  ☐YES                  ☐NO         ________________________________
NIGHT LIGHTS               ☐YES                  ☐NO        LOCATION: ______________________
GUNS IN RESIDENCE   ☐YES                  ☐NO
IS THERE A KEY ON FILE WITH THE ATHERTON POLICE DEPT.           ☐YES           ☐NO
GATE CODE (IF APPLICABLE): _______________ CAMERAS AT PROP? .           ☐YES           ☐NO
Form revised 4-21-2021
