
TOWNSHIP OF NUTLEY 
DEPARTMENT OF PUBLIC SAFETY 

PUBLIC SAFETY BUILDING 

NUTLEY, NEW JERSEY 07110 

 

 

       
ALPHONSE PETRACCO 

Commissioner 

 

 

 Phone: (973) 284-4935 

                Fax: (973) 284-4920 

 

OPERATION REASSURANCE 

APPLICATION 

 
Name: ________________________________________    Phone Number: _____________________________ 

 

Address: __________________________________________________________________________________ 

 

Date of Birth: __________________________________  Blood Type: ________________________________ 

 

If not at home, I may be found at: (Name, Address and Phone number) 

 

1. _________________________________________________________________________________ 

 

2. _________________________________________________________________________________ 

 

List persons who have keys to your home: (Name, Address and Phone number) 

 

1. _________________________________________________________________________________ 

 

2. _________________________________________________________________________________ 

 

My family physician is: (Name, Address and Phone number) 

 

_______________________________________________________________________________________ 

 

Medical History: (List daily medications, allergies or afflictions we should be aware of) 

 

_________________________________________________________________________________________ 

 

 

People we should contact in an emergency: (Name and Phone number) 

 

_________________________________________________________________________________________ 

 

Are there any special instructions we should have prior to entering your home? (pets, alarms, hazards, ect.) 

 

_________________________________________________________________________________________ 

 

If you own a car:  Make _________   Model __________ License Plate Number _________________ 


