
LEMOORE
CALIFORNIA

657 Fox Street, Lemoore, CA 93245  (559) 924-9574  FAX:  (559) 924-3116
Police Department

ALARM INFORMATION/EMERGENCY CONTACT FORM

PROPERTY OWNER INFORMATION:

NAME:                                                                                                             

ADDRESS:                                                                                                             

HOME PHONE:                                     
WORK/BUSINESS PHONE:                                    
CELL PHONE:                                     

ALARM INFORMATION:

ALARM COMPANY:                                                                                                 
COMPANY PHONE NUMBER:                                                                                                 
COMPANY ADDRESS (IF AVAILABLE):                                                                         

                                                                        
MARK AS APPLIES BELOW:
IS THE ALARM TYPE:   FIRE __  BURGLAR  __  PANIC __  SILENT __

IS YOUR ALARM A LOCAL ALARM (BELL RING AT RESIDENCE: YES/ NO
WILL ALARM COMPANY CONTACT DISPATCH DIRECT: YES / NO

OTHER EMERGENCY CONTACT INFORMATION:

NAME:                                                                                                                                     
ADDRESS:                                                                                                                                     
PHONE NUMBERS:   (H)                                           (C)                                                                 
WILL THEY RESPOND:  YES/ NO DO THEY HAVE KEY:  YES/ NO

NAME:                                                                                                                                     
ADDRESS:                                                                                                                                     
PHONE NUMBERS:   (H)                                           (C)                                                                 
WILL THEY RESPOND:  YES/ NO DO THEY HAVE KEY:  YES/ NO

***  ALL INFORMATION IS CONFIDENTIAL AND WILL BE USED FOR
EMERGENCY CONTACT ONLY.
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