
RARITAN BOROUGH POLICE DEPARTMENT 
 

Operation Blue Angel 
APPLICATION 

 
 
Last Name: ____________________________________ First Name: _________________________________ 
 
Home Address: 
____________________________________________________________________________________________________ 
 
Home Phone: _______________________   Other Phone #: _______________________ 
 
Date of Birth: ___________________ 
 
 
REASON FOR APPLICATION: 
 
◻   I am 55 years of age or older and I live alone or am alone on a frequent basis. 
 
◻   I have a medical condition that is potentially incapacitating and I live alone or I am 
      alone on a frequent basis. 
 
DESCRIBE YOUR MEDICAL CONDITION: 
 
 
 
 
 
Doctor’s Name: _____________________________________  Doctor’s Phone #: ___________________________ 
 

 
EMERGENCY CONTACT INFORMATION: 
 
Name: _________________________________________________________  
 
Relationship: ______________________________ 
 
Address: _____________________________________________________________________________________________ 
 
Home Phone #: ____________________________   Cell Phone #: ________________________________ 
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Name: __________________________________________________________ 
 
Relationship: ______________________________ 
 
Address: ______________________________________________________________________________________________ 
 
Home Phone #: ____________________________   Cell Phone #: ________________________________ 
 
 
LIVING WILL INFORMATION: 
 
Do you have a living will or Do Not Resuscitate (DNR) Form?    Yes ◻   No ◻ 
 
If yes, where is it located? ___________________________________________________ 
 
PET INFORMATION: 
 
Dog(s)   Yes ◻    No ◻    If yes, how many and what breeds? 
___________________________________________________ 
 
Cat(s)   Yes ◻    No ◻     If yes, how many? ________ 
 
 
Do you have a duplicate key?    Yes ◻        No ◻  
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