Operation Reassurance Application
	Application Date


	Program Entry Date

	Name


	Telephone

	Address


	Zip Code
	Date of Birth

	Automobile Description

    Color                          Year                Make                                   Plate #



	Name, Address & Telephone of  Person With a Spare Key to my Residence



	Name, Address & Telephone of Person to Notify in the Event of an Emergency



	Name, Address & Telephone of Neighbor Who is Usually Home During the Day



	Name, Address & Telephone of Another Neighbor Usually Home During the Day



	Are you considered an invalid or do you have any serious medical conditions?  Please explain.


	List medications, prescriptions



	Doctor’s Name, Address & Telephone



	I understand that during the duration of my participation in the Operation Reassurance Program, it is my responsibility to call the Gage County Sheriff's Office at 402-228-7395 every morning between the hours of 8:00 am and 9:00 am.  I further understand that if I fail to call in between the hours of 8:00 am and 9:00 am, the Gage County Sheriff or one of its designees will respond to my home and make entry to check on my well-being and agree to hold the Gage County Sheriff's Office or its designee harmless for any damage to my property that may occur as a result.
_____________________________________________________________________________________________________ 

Signature & Date

______________________________________________________________________________________________________

Witness Signature & Date




