
Saddle River Police Department 
83 East Allendale Road  

Saddle River, New Jersey 07458 
www.saddleriverpd.com 

Tel # (201) 327-5300 Jason Cosgriff
Chief of Police  Fax # (201) 818-1746 

RESIDENT EMERGENCY CONTACT SHEET 
(Information provided is for use only by the Saddle River Police Department and will be kept confidential) 

⁯ CHECK HERE TO BE ADDED TO OUR SWIFT REACH EMERGENCY MESSAGE SYSTEM 

NAME:_________________________ADDRESS:_____________________________________________ 
HOME PHONE:_________________________ WORK PHONE:_________________________ 
CELL PHONE:_______________________ SERVICE PROVIDER:________________________ 
E-MAIL:__________________________________________________________________
ADDITIONAL E-MAIL:_____________________________________________________
**Emails provided will be used to send emergency information only regarding weather, traffic, or other
information important to Saddle River residents**
OTHER HOUSEHOLD MEMBERS: (Please provide cell phone numbers)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________
OWN OR RENT:____________ (If renting please provide owners name and phone number)
__________________________________________________________________________

ALARM INFORMATION: 
BURGLARY:___ PANIC:___ FIRE:___ GAS:___ CO:___ MEDICAL:___ OTHER:___ 
AUTOMATIC RESET: (Y)___ OR (N)___  RESETS IN ____ MINUTES? 
LOCATION OF RESET PANEL:_______________________________________________ 
ALARM REPAIR COMPANY:_________________________________________________ 
ALARM CENTRAL STATION:______________________________PHONE NUMBER:______________ 
ELECTRICAL OR MECHANICAL GATE: (YES)___ OR (NO)___ GATE CODE:________ 
KNOX BOX: (Y)___ OR (N)___  LOCATION:_____________________  
LIFELINE SYSTEM (Y)___ OR (N)___ 

KEYHOLDER INFORMATION: 
1) NAME:_______________________________________ HOME PHONE:__________________

CELL PHONE:_________________________ WORK PHONE:_________________________

2) NAME:_______________________________________ HOME PHONE:__________________
CELL PHONE:_________________________ WORK PHONE:_________________________

RESIDENT SIGNATURE:________________________________________ 
POLICE DEPARTMENT USE ONLY 
REGISTRATION: #________________________ Date:___________________ 
RECEIVED BY:____________________________________ 
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