Township of Hamilton

Police Department
6101 13™. Street
Mays Landing, NJ 08330

Lock Box Application Form

Name(s):

Address:

Home Telephone(s):

Cellular Telephone Number:

Disabilities/medical needs:

Medications & Locations:

Emergency Contact:

Address:
Home Telephone Cellular Telephone
Lockbox Combination numbers - (Do Not Complete Until Contacted)

Please return this application to the Police Department. All information must be completed in this
application form to be considered for the program. If you have any questions, please contact Lt.
Nicole Nelson 609-625-2700 X 517.



Township of Hamilton Police Department
Emergency Lock Box System

Township of Hamilton

Police Department
6101 13™. Street
Mays Landing, NJ 08330

Lock-Box Program Application

I give my permission to the officers of the

Township of Hamilton Police Department to enter my residence, in the case of an

emergency by utilizing the key contained in the lockbox placed outside my residence.

Signature Date
Signature of Guardian (if applicable Date
Witness Date

INDEMNIFICATION, DEFEND AND SAVE HARMLESS AGREEMENT

In choosing to participate in Township of Hamilton Police Department Emergency Lockbox Program, the undersigned
acknowledges: In return for permission to be qualified as a participant in the program I hereby agree and do expressly
Indemnify, Defend and Save Harmless the Township of Hamilton (the Township),in Atlantic County and its agents,
servants and employees from and against any and all claims, damages, injuries or causes of action for liability
howsoever caused, resulting from or in any way connected with the participation in the Emergency Lock Box Program.

In the event of any claim and/or litigation in which the Township or its agents or employees shall be named, the
undersigned hereby agrees to indemnify, defend and save harmless the said Township of Hamilton in the County of
Atlantic, its agents and servants for any and all costs incurred or arising from the said claims or litigation.



