
SUGAR CREEK POLICE AND FIRE DEPARTMENT 
RESIDENTIAL ALARM NIGHT CALL INFORMATION FORM 

 
NOTICE! 

The information you provide to the Sugar Creek Police and Fire Department will only be used to provide better service to our 
residents.  This information will be kept in the Departments current and secured files, and WILL NOT BE RELEASED TO 
ANYONE FOR ANY REASON. Thank you and please call the number listed below if you have any questions. 

 

Please check one of the following:   (  )  NEW RESIDENT     (  )  EXSISTING RESIDENT 
 

RESIDENT NAME(S)  

ADDRESS  

PHONE NUMBER(S):  Include Home, Cell and/or Pager number(s) 

  

ALARM COMPANY  

PHONE NUMBER(S)    

PLEASE CHECK EACH TYPE OF ALARM THAT ARE APPLICABLE: 

(   ) BURGLAR/INTRUSION  (   )MEDICAL  (   )PANIC  

(   )FIRE  (   )SMOKE (   )CO2/CARBON MONOXIDE  

 

ALARM KEY PAD  (   )  YES  (   )  NO 

LOCATION OF ALARM KEY PAD (If marked YES), please complete 

  

 

KEY ON PREMISES (   )  YES  (   )  NO 

LOCATION OF KEY (If  marked YES), please complete 

  

 

ARE THERE ANY ANIMALS ON THE PREMISES  (  )  YES  (  )  NO 

LOCATION OF ANIMALS (If marked YES), please complete 

  

 

EMERGENCY CONTACT(S):   Include Home, Cell and/or Pager number(s) 

 

NAME  

PHONE NUMBER(S)  

NAME  

PHONE NUMBER(S)  

 

Any other pertinent facts you would like for us to include in the updated information, i.e. key location, alarm code number(s), dogs on 
premises, etc. 

 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
 

PLEASE MAIL, FAX OR BRING THIS COMPLETED FORM TO: 
 

Sugar Creek Police and Fire Department 
Attn: Dispatch 

1001 Heroes Way 
Sugar Creek, Missouri 64054 

816-252-7058 
FAX:  816-461-3493 
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