Town Resident Information Program

T.R.L.P.

The Town Resident Information Program allows residents to provide McCandless Police with infor-
mation that may better help you in an emergency situation. Please answer the questions below and
provide any additional information that you might think is helpful.

Your Name:

Address:

Phone:

E-mail:

Who may be contacted in an emergency if you are unable to be reached or incapacitated?

Name: Relationship:

Phone: E-mail:

Secondary emergency contact

Name: Relationship:
Phone: E-mail:
Do you or anyone in your home have a medical condition or disability? Yes No

Please provide some details that might assist emergency responders:

Do you regularly leave your home for long periods of time? Yes No

Does this happen during specific times of the year? Yes No

If so, when?




Is there someone who keeps an eye on your home when you are gone? Yes No

What is their name?

Phone and/or e-mail:

Vehicle information

Make: Model: Color: Plate:

Second vehicle information

Make: Model: Color: Plate:

Do you own any pets? Yes No

Details (species, breed, name, etc.):

Is there someone who can hold onto your pet(s) in the case of an emergency and you are not available?

Yes No

What is their name?

Phone and/or e-mail:

Are there any other details that you believe first responders should know (alarm codes, the num-
ber of people in your home, important family details, information about your home, etc.)?

Please return this form to the McCandless Police Department either by mailing it or dropping it
off at the McCandless Police Department, 9955 Grubbs Road, Wexford, PA 15090, or e-mailing it
to policeadministration@townofmccandless.org. If you have any questions, call the department

at 412-369-7992.

Please feel free also to fill out Allegheny County’s Special Needs registry, which may be found at
https://www.alleghenycounty.us/emergency-services/911/special-needs-registry.aspx
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