
BURLINGAME POLICE DEPARTMENT 
Emergency Location File Information 

 
Date: 

 
⃝ Residential ⃝ Business 

ID#: 

Name of Business: 

 

Phone number: 

Street Address: 

 

Suite: 

Type of Business: Gate / Door Code: 

 

Building Name: 

 

Name: 

 

Has key to building: 

⃝ Yes    ⃝ No 

Position: 

Home Address: 

 

Phone Number: 

Cell Phone and/or E-Mail Address: 

 

Medical Challenges (resident): 

Name: 

 

Has key to building: 

⃝ Yes    ⃝ No 

Position: 

Home Address: 

 

Phone Number: 

Cell Phone and/or E-Mail Address: 

 

Medical Challenges (resident): 

Name: 

 

Has key to building: 

⃝ Yes    ⃝ No 

Position: 

Home Address: 

 

Phone Number: 

Cell Phone and/or E-Mail Address: 

 

Medical Challenges (resident): 

⃝ Alarm Company Information or  ⃝  Private Security: 

 

Phone Number: 

Address: 

 

Type of Alarm: 

⃝ Motion    ⃝ Sound    ⃝ Window Break    ⃝ Hold-Up    ⃝  Hold-up    ⃝ Panic    ⃝  Duress     ⃝  Other:  ________________________________ 

Hazardous Materials:  

⃝  Yes     ⃝  No      If yes, Describe: __________________________________________________________________________________________ 

Pets: 

Describe:  ________________________________________________________________________________________________________________ 

Special Information: 

_________________________________________________________________________________________________________________________ 

The confidential information provided above will be used to contact persons that are responsible for your property in the event of an emergency.  Please 
include any “Special Information” concerning property that may be relevant to assist Public Safety members.

  

 

You may FAX this form to (650) 697-8130 or you may also drop the completed form off at the Police Department located at 1111 Trousdale Drive, 
Burlingame CA 94010. If you have any questions concerning this form, please contact the Services Sergeant at (650) 777-4100. 

Form completed by: 
 

BPD CAD/RMS Entry 

⃝ Yes 

 

Entry made by: 
 

BPD Form #65 


