KNOX BOX PRE-PLAN INPUT
Please print legibly

Owner’'s name

Owner’'s home address

Owner’'s home phone number

Owner’s work phone number

Owner’s cell phone number

Owner’s 911 beach address
(Knox Box location)

Subdivision or neighborhood name

Owner’s prior beach house # (if different)

Owner’s beach phone number

1* emergency contact name & phone #

2"’ emergency contact name & phone #

Alarm company name & phone #
(if applicable)

Handicap/invalid information

Do you have gas service?

Do you have oil service?

Do you have a fire sprinkler system?

Year house built

When we visit your home to install your box, welwécord all exterior entrances and
the locations of electric, water and other utityutoffs.



