
 

INDIAN HILLS POLICE DEPARTMENT 
3738 RIVER ROAD 

LOUISVILLE, KY  40207 
TEL: (502) 893-1375     FAX: (502) 895-0005 

 
DATE COMPLETED: __________/__________/__________ 
 
ADDRESS: _____________________________________________________________ 
 
RESIDENT’S LAST NAME: _______________________________________________ 
 
RESIDENT’S FIRST NAME(S):_____________________________________________ 
 
HOME PHONE: _________________________________________________________ 
 
WORK PHONE (NAME):__________________________________________________ 
 
WORK PHONE (NAME):__________________________________________________ 
 
CELL PHONE (NAME):___________________________________________________ 
 
CELL PHONE (NAME):___________________________________________________ 
 
E-MAIL ADDRESS(ES):___________________________________________________ 

E-mail addresses will be entered into the Police Department’s Crime Alert System 
 
EMERGENCY CONTACT #1 NAME: _______________________________________ 
 
EMERGENCY CONTACT #1 PHONE: ______________________________________ 
 
EMERGENCY CONTACT #2 NAME: _______________________________________ 
 
ENERGENCY CONTACT #2 PHONE: _______________________________________ 
 
EMERGENCY CONTACT #3 NAME: _______________________________________ 
 
EMERGENCY CONTACT #3 PHONE: ______________________________________ 
 
ADDITIONAL:___________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 

THANK YOU FOR YOUR PARTICIPATION. 


