
Dear Property Owner:

   In order to keep up-to-date records of emergency contacts for local  property owners, we ask
that you complete the fol lowing information:

Stone Harbor Property Address:

Property Owner's  Name:

Out of Town Address:

Phone Numbers:  (Local) (Out of Town)

(Cel l ) (Other)

Is  the property occupied year-round?

If Yes, Occupant's  Name: Phone:

   In the event we are unable to contact you, please l ist persons that can be contacted in case of
emergency or property damage. Please be sure that these persons are local  residents of Stone
Harbor or neighboring communities.

1. Alternate Local  Contact:

2. Alternate Local  Contact:

3. Alternate Local  Contact:

** Please note any special  detai ls  you would l ike the Pol ice Department to be aware of, such as
handicapped persons l iving at this  property, heater l ights, alarms, etc. Please l ist:

Please complete this  form and return to:

Yes No

Phone:

Phone:

Phone:

REQUEST FOR PROPERTY CHECK

Stone Harbor Police Department
9508 Second Avenue
Stone Harbor, NJ 08247

or fax to: (609) 368-4162
or email to: shpd@police.stone-harbor.nj.us

Telephone: 911 Emergency
(609) 368-2111 Non-Emergency

(609) 368-4162 Fax
(609) 368-1455 Administration

(609) 368-1430 Adminstration Fax

DEPARTMENT OF POLICE
POLICE ADMINISTRATION BLDG.

9508 SECOND AVENUE
STONE HARBOR, NEW JERSEY 08247
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