Clifton, Illinois – Police Department
Emergency Residential and Business Contact Information

This form will better enable the Clifton Police Department to assist you in the event of an emergency at your home or business while you are away.  This form provides a means to contact you or a person(s) you designate as an alternate contact.

Please be very legible, completed/returned forms are scanned into the computer.

Date Completed: _________________________
Completed by: _____________________________________

Street: _________________________________  
St. Num: __________  Apt #: __________ Floor: __________
Visible from road:  Y/N – if N how do we find it?  ___________________________________________________

Video Surveillance on the premises? _____________________________________________________________

Alarm Type – Check all that apply     Silent_____  Audible _____  Auto Reset _____  How many minutes _______

Burglar ___ Fire ___ Hold up ___ Low Temp ___ Medic Alert ___ Panic ___ Other ___ Explain _______________

FD Knox-Box:  Yes / No – Where is it located: _____________________________________________________

Is this location a:  Business _____ Residence _____ Other _____ Explain _________________________________

If a Business – List Business Name: _______________________________________________________________

Residence / Business – Owner / Landlord Information – Person in Charge of Property

Name(s): ___________________________________
Email: ______________________________________

Address: ____________________________________________________________________________________

Local Phone #: ______________________________
Cell Phone #: ________________________________

List Alternate Contact Person(s) / Key Holder(s) – Name(s) – Address & Phone Numbers

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Alarm Company Information

Name: ____________________________________
24 Hr. Number: ________________________________

Attach additional pages if you have special instructions or other information you wish to provide.
Return completed form to:  Clifton Police Department - 350 E. Fourth Avenue – P.O. Box 472 – Clifton, Illinois 60927
As your needs change – please contact the department with updated information.

Richard Wilken – Chief of Police

