
“Good Morning Merrimack” 
        Date: _________ 

Name: ____________________________ Address: ____________________________________ 
Phone: _____________________ Date of Birth: ______________ Age: _______ 
Description of home: ____________________________________________________________ 
______________________________________________________________________________ 

Person to notify in case of emergency- 
Name: ____________________________ Relationship: ________________________________ 
Address: ________________________________ City/State: ____________________________ 
Phone: __________________________________ 
Name: ____________________________ Relationship: ________________________________ 
Address: ________________________________ City/State: ____________________________ 
Phone: __________________________________ 

Emergency Information- 
Name of Doctor: __________________________ Address: _____________________________ 
City/State: _______________________________ Phone: _______________________________ 
Are you considered handicap? _____ Explain: ________________________________________ 
Do you need special medication? _____ Explain: ______________________________________ 
______________________________________________________________________________ 

Person with key to your home- 
Name: ___________________________ Address: _____________________________________ 
Phone: ___________________________ 
Additional Information: __________________________________________________________ 
______________________________________________________________________________ 

MERRIMACK POLICE DEPARTMENT 

31 Baboosic Lake Road  Merrimack, NH 03054 
(603) 424-3774  Fax (603) 424-1760

www.merrimacknh.gov/police-department

N.H. 
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