
TROY POLICE DEPARTMENT 

PREMISE ALERT PROGRAM NOTIFICATION 

Please Print Legibly            New        Change Information          Remove Information            Renewal 

 Name: _________________________________________ Date of Birth: ____________________ 

 Gender: _______ Height: _________ Weight: ____________ Eyes: __________ Hair: __________ 

 Residential address: _______________________________________________ Apt. # _________ 

 City: ________________________________State: ______________ Zip: ____________________ 

 Home Phone: _____________________________ Cell Phone: _____________________________ 

 Place of Employment (if applicable): __________________________________________________ 

 Address: _________________________________________________________________________ 

Special Needs Information (check one):    Medical (disability)            Hazard            Information 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

 

 

 

 By completing and submitting this form, information about your special needs will be placed on file with the Troy Police 

Department Communications Center and will enable emergency personnel to recognize that your call may require special 

handling.  Your information will remain confidential and used only by Troy Police Department personnel and conforms to 

Illinois Public Act 96-0788. 

 The provision of special needs information will be kept on file for a period not to exceed two (2) years and if any of the 

above information changes I am responsible for notifying the Troy Police Department Communications Center by filing an 

amended request form. 

 The provision of special needs information will not result in preferential treatment. 

 The information will automatically expired two (2) years from the date it is received by the Troy Police Department and I 

must renew the form prior to expiration if I want the information to remain in the database. 

 By signing and submitting this request form, I hereby give my permission for my name and phone number to be released to 

the emergency and law enforcement agency mentioned above.  I understand this information will remain confidential and 

used only by the police, fire, EMS and 9-1-1 personnel that serve the City of Troy. 

Print Name: ______________________________________________________ Relationship: ______________________________ 

Signed: __________________________________________________________ Date: ____________________________________ 

Return completed form to:  Troy Police Department, 116 E. Market St., Troy, IL 62294 

   

Emergency Contact: 

Name: ____________________________________________ Relationship: __________________________________ 

Address: ______________________________________________________ Apt. # ____________________________ 

City: _________________________________ State: ___________________ Zip: ______________________________ 

Home: _____________________________________________ Cell Phone: __________________________________ 


