
 Lockboxes for Seniors  

     
     

       
      

  

Application 
First Name: Middle: Last: 

Address: City: State: Zip: 

Home Phone: Work: Cell: 

Reason for application: 

Names of other residents in home: 

Other relevant information (Pets, alarm, medical, etc): 

Emergency Contact Person 1 Emergency Contact Person 2 

First & Last Name First & Last Name 

Street Address Street Address 

City State Zip City State Zip 

Phone 1 Phone 2 Phone 1 Phone 2 

Consent Agreement 
1. Participation in the program is purely voluntary.

  
      

 
  

Liability Release 
  

  
 

  
  

     

     
     

   
   

Date: _____________________________ Participant Signature:  ________________________________________ 

Participant Printed Name:  ________________________________________ 

***Lockbox Installation/Retrieval*** 

  Lockbox Retrieval Date: ________________________________ 

   

Lockbox Number:_________________ 

Installation Date:_______________________________                

Participant Signature: ___________________________          Participant Signature: _________________________________ 
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Town of Salisbury Fire Department

The Lockboxes for Seniors program is offered as a courtesy to the residents of Salisbury. In the event of a time 
sensitive situation (person not breathing, fire, etc. ), the emergency personnel (police or fire) may not have the time 
to use the lockbox system and will gain entry with the fastest means possible. Every effort will be given to utilize the 
lockbox when time permits. After filling out the form below, !"#$%# contact the Salisbury Fire Department Fire 
Prevention& 

2. Lockboxes remain the property of the .
                                

             
                          

             
4. If the lockbox is no longer needed, please contact the Salisbury Fire Department 978-465-3631.
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Please Note: Emergency personnel can only use the lockbox to gain access to your home, after being summoned there for emergency
purposes. The Lockboxes for Seniors program is offered as a courtesy to the residents of Salisbury. In the event of a time sensitive 
situation (person not breathing, fire, etc. ), the emergency personnel (police or fire) may not have the time to use the lockbox system and 
will gain entry with the fastest means possible. Every effort will be given to utilize the lockbox when time permits.

     

!" #$%& '''''' ()* +, ''''''''''''''''''''''''- ./''''''- %"#0"(%"1 #+ 20 301)33* 2+4"( $0502*- #$0 4"(05&%1"0( )1500& )"( (+0& 
$0502* 5030)&0 ,5+6 3%)2%3%#* )"( %"(06"%,* )"( $+3( $)5630&& #$0 7+8" +, 9)3%&245*- )"( )"* +, %#& 06:3+*00& +5 )10"#& 50:50&0"#%"1 +5  
#$0 7+8" of Salisbury- %#& 06:3+*00&- +,,%@05&- +,,%@%)3&- (%50@#+5&- 50:50&0"#)#%A0& )"( )10"#&- ,5+6 )"( )1)%"&# )"* )"( )33 @3)%6&- 
3)8&4%#&- 3%)2%3%#%0&- B4(160"#&- ()6)10&- 3+&&0& )"( 0C:0"&0& +, )"* D%"( +5 ")#450- %"@34(%"1 :05&+")3 %"B45* +5 (0)#$E :5+:05#* ()6)10- 
(0&#54@#%+" +5 +#$05 %6:)%560"#E )"( )33 @+&#& )"( 0C:0"&0&- %"@34(%"1 )##+5"0*&F ,00& )"( 0C:0"&0&- )5%&%"1 ,5+6 +5 503)#0( #+ #$0 
4"(05&%1"0(F& :)5#%@%:)#%+" %" #$0 !"#$%"&'( )"* +',-"*( :5+15)6G

Passcode ___________


	First Name: 
	Middle: 
	Last: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Work: 
	Cell: 
	Reason for application: 
	Names of other residents in home: 
	Other relevant information Pets alarm medical etc: 
	First  Last Name: 
	First  Last Name_2: 
	Street Address: 
	Street Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Phone 1: 
	Phone 2: 
	Phone 1_2: 
	Phone 2_2: 
	On this: 
	day of: 
	20: 
	Date: 
	Participant Printed Name: 


