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The Contact Assistance and Referral Program 
continues to provide a vital service to seniors in our 
community. Its purpose is contact and assist seniors 
and other individuals or groups that may be as risk or 
may be more sensitive or vulnerable to extreme 
weather Members of the Burlington Township Police 
Department, along with members of the CERT Team, 
make calls to residents signed up for the program to 
confirm they are safe. If we cannot reach them or their 
designated emergency contacts, an officer is sent to 
the residence to check on their well-being.  The 
program is open to all senior residents of Burlington 
Township. 
 

If you or someone you know would like to sign up for the program, please complete the 
form below and return it to Burlington Township Police Department, 851 Old York 
Road, Burlington, NJ 08016. You may also sign up through our website at 
burltwppd.com. 
 
Name __________________________________________________________________ 

Address ________________________________________________________________ 

Home Phone _______________________ Cellular # ___________________________  

Emergency Name  __________________  Relation_____________________________ 

Phone #1 __________________________ Phone #2_____________________________ 

Emergency Name  __________________  Relation_____________________________ 

Phone #1 __________________________ Phone #2_____________________________ 

Doctor ____________________________ Phone _______________________________ 

DNR: Yes _____ No: ________ Other: _______________________________________ 

Medication: ____________________________________________________________ 

Hazard/Medical Info: _____________________________________________________  

Other __________________________________________________________________ 

Heat Source _________________    Air Condition:  Yes:____  No____  Type_________ 

 

Signed:___________________________________   Date:________________________ 
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