
 
  

Piscataway Township Police Department 
555 Sidney Road 

Piscataway, New Jersey  08854 
Phone: 732-562-1100 

Fax: 732-562-2312 
Chief Michael McLaughlin 

 
     Senior Citizen Emergency Contact Information 

RESIDENT INFORMATION 
Please fill out the below information: 

Name  Date of Birth 

Street Address 

Cell No. (if applicable) Alternate No. (if applicable) 

Make / Model / Color of Vehicle Make / Model / Color of Vehicle Make / Model / Color of Vehicle 

EMERGENCY CONTACT 
Please list below persons possessing keys in case of an emergency.  Please list in the order you want 

the emergency contact to be made. 
Name of Emergency Contact 1 
 
 

Home Street Address 
 

Home Phone No. Cell No. (if applicable) Does this person have keys to home? 
 YES   NO 

 
 
Name of Emergency Contact 2 
 
 

Home Street Address 

Home Phone No. Cell No. (if applicable) Does this person have keys to home? 
 YES   NO 

 
 
Name of Emergency Contact 3 
 
 

Home Street Address 

Home Phone No. Cell No. (if applicable) Does this person have keys to home? 
 YES   NO 

 
Additional Information 

If a list of medication is available, please attach copy to refrigerator. Do not attach a copy to this form 
as doctors adjust medication often. Please update medication lists posted on refrigerator as soon as 
they are adjusted by your doctor. 

 

UPON COMPLETION, PLEASE SUBMIT TO THE PISCATAWAY TOWNSHIP POLICE DEPARTMENT AT THE 
ABOVE ADDRESS AND/OR FAX NUMBER OR AT THE RECPTION DESK AT THE TOWNSHIP SENIOR 
CENTER. IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT POLICE DISPATCH AT (732) 562-1100. 

             
           REV 11/2019 
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