
 

“TO PROTECT AND SERVE” 

Creedmoor Police Department 
City of Creedmoor 

Emergency Dial “911” 
               Telephone 919•528•1515 

Fax 919•528•6320 

111 Masonic Street • PO Box 765 • Creedmoor • North Carolina • 27522 

  

  

 

 

 

FILE OF LIFE REGISTRATION FORM 

 
Complete form and return to: Creedmoor Police Department 

 P.O. Box 765 / 111 Masonic Street  

 Creedmoor, NC 27522 

 FOL@cityofcreedmoor.org 

 Fax: (919) 528-6320 

 
List three emergency contacts.  Emergency contacts will be contacted in the order listed below. 

1. Name  Relationship  

 Address  

 Phone  Alt Phone  

2. Name  Relationship  

 Address  

 Phone  Alt Phone  

3. Name  Relationship  

 Address  

 Phone  Alt Phone  

 

In an emergency and entry by law enforcement/first responders is needed, is there a key holder 

or hidden spare key?  Please identify location and/or contact information.  ☐Yes     ☐No 

Location:  

 
 By signing below, I indicate that I understand that by giving the location of a key to my property, I 

authorize the Creedmoor Police Department to utilize the key to make entry into my residence in the case 

of a medical emergency.  If a key cannot be located and emergency contacts cannot be reached, or cannot 

arrive at the location in a reasonable amount of time, the Creedmoor Police Department will force entry 

into the residence to render aid or gain access for EMS.   If the property needs to be breached and cannot 

be secured after, the Creedmoor Police Department will make arrangements to secure the property using 

a third party, such as a glass company or locksmith, and I will be responsible for paying for the services.  

The Creedmoor Police Department will make every effort to wait a reasonable amount of time but cannot 

stand by a scene to secure individual property indefinitely.  I further hold the Creedmoor Police 

Department and the City of Creedmoor harmless for any efforts on their part in any attempt to provide 

assistance or aid to me or occupants of my residence.  

 

Resident Signature  Date  

Received by  Date  
 

Name 

Address 

 

 

Phone  Alt Phone  


