
Rocky Hill Police Department 

Residential Emergency Contact Form 

Address: _____________________________________________________________________ 

 

Primary Residents Name: _______________________________________________________ 

Home Phone: ____________ Work Phone: ______________ Cell Phone: ________________ 

Secondary Residents Name: _____________________________________________________ 

Home Phone: ____________ Work Phone: ______________ Cell Phone: ________________ 

In Case of Emergency Notify 

(Contact will be made in this order) 

Name: _______________________________________________________________________ 

Home Phone: ____________ Work Phone: ______________ Cell Phone: ________________ 

Name: _______________________________________________________________________ 

Home Phone: ____________ Work Phone: ______________ Cell Phone: ________________ 

Name: _______________________________________________________________________ 

Home Phone: ____________ Work Phone: ______________ Cell Phone: ________________ 

Alarm Company: _______________________________________ Phone: ________________ 

Misc Info: ____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

         Date:__________________ 

 

Email completed form to: ccampanellli@rockyhillct.gov 
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