
 

RESIDENT INFORMATION CARD 

ADDRESS: _________________________________________________   DATE MOVED IN: ________________________ 

LAST NAME: __________________________  FIRST NAME: ___________________________ CELL: _________________ 

LAST NAME: __________________________  FIRST NAME: ___________________________ CELL: _________________ 

DEPENDENTS:   

NAME    GENDER  DATE OF BIRTH   SCHOOL 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

OTHER ADULTS: 

LAST NAME: __________________________  FIRST NAME: ___________________________ CELL: _________________ 

LAST NAME: __________________________  FIRST NAME: ___________________________ CELL: _________________ 

RENTAL:  YES  /  NO  PETS: __________________ 

ALARM TYPE:  BURGLAR: ____  FIRE: ____ PANIC: ____     OTHER: ____ 

ALARM COMPANY: ________________ CONTACT NUMBER: ________________________ 

ALTERNATE/EMERGENCY CONTACTS FOR RESET: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

ADDITIONAL INFO: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Signature of Applicant: _______________________________ 

Telephone Alarm Numbers:   BURGLAR 201-391-9402  FIRE 201-391-2100 

No other numbers may be use per Borough Ordinance No. 60-4 E.  Police Department must be notified within 30 days 

of any change in alarm company, people able to cancel or reset, or change in ownership.   

All provided information with be kept confidential and secure at Woodcliff Lake Police Headquarters and is to be used 

in the case of an emergency. 


	ADDRESS: 
	DATE MOVED IN: 
	LAST NAME: 
	FIRST NAME: 
	CELL: 
	LAST NAME_2: 
	FIRST NAME_2: 
	CELL_2: 
	LAST NAME_3: 
	FIRST NAME_3: 
	CELL_3: 
	LAST NAME_4: 
	FIRST NAME_4: 
	CELL_4: 
	BURGLAR: 
	PETS: 
	FIRE: 
	PANIC: 
	OTHER: 
	ALARM COMPANY: 
	CONTACT NUMBER: 
	ALTERNATEEMERGENCY CONTACTS FOR RESET 1: 
	ALTERNATEEMERGENCY CONTACTS FOR RESET 2: 
	ALTERNATEEMERGENCY CONTACTS FOR RESET 3: 
	ADDITIONAL INFO 1: 
	ADDITIONAL INFO 2: 
	NAME 1: 


