Village of Bald Head Island Fire-Rescue
KNOX BOX INFORMATION SHEET

Street Address for Knox Box to be installed:

Mailing Address of Home Owner:

Owner’s Name:
On-Island Phone Number:
Alternate Phone Number #1 of Home Owner:

Alternate Phone Number #2 of Home Owner:
(Alternate phone numbers can be cell phones, work, pagers, other home, etc.)

Alarm Company’s Name:
Contact Number for Alarm Company:
Alarm Code:
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(Alternate contacts should be friends or family you trust and that can contact you if needed)

Alternate Contact #1:
Relationship:
Phone #1:
Phone #2:

Alternate Contact #2:
Relationship:
Phone #1:
Phone #2:

Alternate Contact #3:
Relationship:___
Phone #1:

Phone #2:

RETURN TO:

Village of Bald Head Island Fire-Rescue
PO Box 3009

Bald Head Island. NC 28461



