
PLATTE WOODS POLICE DEPARTMENT     

2024 Emergency Information Sheet  
 

We ask for this information to be submitted every year for your protection. We do not distribute your information in any way. The 
police may need to notify you in the event of an emergency or call you if there is suspicious activity or if you leave your door open.  
The form has been developed to aid the police department in serving our community.   
 
 
Homeowner Name(s)____________________________________________________________________________________ 
 
Street Address_________________________________________________________________________________________ 
      
Primary Phone ______________________________Email______________________________________________________ 

 
 
ALL MEMBERS OF HOUSEHOLD 
List below the names of all persons living in the home for more than 30 days at a time.   
 
FIRST & LAST NAME                                                  SEX        AGE       CELL PHONE     

    
 

    
 

    
 

    
 

 

Disabilities or special needs? __________________________________________________________________ 
 
Person(s) with a key to your residence ____________________________________________Phone #_____________________ 
 
Emergency Contact ___________________________________________________________Phone #_____________________ 
 
Alternate Contact _____________________________________________________________Phone #_____________________ 

 

Do you have a video doorbell system?      □ Yes         □ No 

Do you have an alarm system?      □ Yes         □ No 

Do you want council meeting agendas emailed to you?      □ Yes         □ No 

 

 
HOUSEHOLD MEMBERS WILLING TO HELP THE CITY OF PLATTE WOODS EMERGENCY 
MANAGEMENT TEAM?  PLEASE PROVIDE NAME, CONTACT NUMBER, AND RELEVANT 
SKILLS/EXPERIENCE (such as medical training or heavy equipment operation), IF ANY: 
 
Name/Phone ___________________________________    Skill ________________________________________ 
 
Name/Phone ___________________________________    Skill ________________________________________ 
 
Name/Phone ___________________________________    Skill ________________________________________ 

 
 

PLEASE CONTINUE ON BACK…… 
 

 



 

2024      DOG LICENSE REGISTRATION                                                  
PLEASE NOTE THAT THE CITY MAINTAINS A REGISTRY OF LICENSED ANIMALS AND WILL NO LONGER BE ISSUING 
METAL TAGS. Failure to register by January 31 may result in a monetary fine. Maximum number of dogs and/or cats allowed by 
City Ordinance is (3). Fine for non-licensed dog is $75.00-$100.00.   

 

Owner/Responsible Party _____________________________________________________________________________ 

 

Address ___________________________________________________ Phone _____________________________________ 

 

         

Dog’s Name                Breed                           Color                Weight         Age                  Distinguishing Marks    

 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 
 

 

 

Please enclose a copy of your pet’s Certificate of Immunization dated within the current calendar year.  You 

must also submit payment in the amount of $2.00 per dog, or $10.00 if dog is not spayed/neutered; proof of 

pet operation is required.  This fee is waived for owners over age 65 and owners of service dogs.  There is no 

registration requirement or fee for domestic cats.  

 

2024                         ALARM REGISTRATION                     
Alarm systems MUST be registered with the city annually.  There is no fee.  

 

Alarm System Description ______________________________________________________________________________ 

 

Monitored by __________________________________________________   ______________________________________ 

                      Company Name                                                    (Area Code) Phone Number 

 

Check applicable alarms:      Horn      Siren      Bell       Lights       Silent    Cameras/QTY _____ 

 

Alarm shuts off in _____ minutes. (Max time allowed is 15 minutes for a residence, 30 minutes for a business.) 

 

EMERGENCY CONTACTS:  A responsible party must respond to all alarms.  List persons who will respond to 

calls, have keys, and reset the alarm. 

 

Name _____________________________________________ Phone # ___________________________________________ 

 

Additional Information:  

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

 

 
For more information or assistance, please contact City Hall (open Tue-Wed-Thur 10 am -4 pm) 

6750 NW Tower Drive, Platte Woods, MO 64151 ● 816-741-6688 ● cityclerk@cityofplattewoods.org 
Non-Emergency Police Department # 816-741-7973 

www.cityofplattewoods.org  
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$: 

Office Use 


