RESIDENT & PROPERTY INFO

The information you provide will only be used to better serve you and your
household in case of an emergency, or as a means of communicating with you
regarding Village business. As a reminder, please register for an alarm permit
(if applicable) and leave a key to your residence at the Police Station as
required by Village Code Section 91.05. Your information will automatically be
included in our Amberley Village Alert System and E-News distribution list
unless you opt out on the back of this form.

RESIDENT & PROPERTY INFORMATION

PROPERTY OWNER(S) NAME:

ADDRESS: DOB:

LANDLINE: CELL PHONE:

WORK PHONE: EMAIL:

DO YOU HAVE AN ALARM SYSTEM IN USE: IS THIS RENTAL PROPERTY:
ALARM CO NAME: ALARM CO PHONE NUMBER:
KEYS ON FILE: GARAGE DOOR CODE:

DO YOU HAVE CAMERAS ON THE HOME: NO SOLICITATION LIST:

ADDITIONAL INFORMATION

FOR EXAMPLE: ARE ANY HOUSEHOLD MEMBERS PHYSICALLY INCAPACITATED OR DOES ANYONE
HAVE SPECIAL NEEDS?

EMERGENCY CONTACTS

NAME: LANDLINE: CELL PHONE:

NAME: LANDLINE: CELL PHONE:




ADULTS AND CHILDREN LIVING IN THE RESIDENCE

NAME: CELL PHONE:
EMAIL: DOB:
NAME: CELL PHONE:
EMAIL: DOB:
NAME: CELL PHONE:
EMAIL: DOB:
NAME: CELL PHONE:
EMAIL: DOB:
NAME: CELL PHONE:
EMAIL: DOB:

PETS IN THE RESIDENCE

# OF DOGS # OF CATS

# AND TYPE OF OTHER PETS:

CONSENT AND AGREEMENT

I understand the information provided above will be used for enroliment in the Amberley Village Alert
System and a monthly E-News subscription. Please check the box below if you do not want your
information used for these purposes.

RESIDENT SIGNATURE: RESIDENT SIGNATURE:

DATE: DATE:
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