
 

 

Illinois Premise Alert Program Enrollment Form 

Barrington Hills Police Department 

112 Algonquin Rd., Barrington Hills, IL 60010 

 � � � � � � � � � � � 	 � 
 � � � � 
 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  � � � � � ! � � � � � � � � � � � � � � � � � � � � � � � � � � � � �" # # � � $ $ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � % � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � & � � � � � � � � � � � � � � � � � � � � � � � ' � ( � � � � � � � � � � �) � � � * � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � + � � , - � � . . * � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �* . � / � � � � � ( . � % � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �" # # � � $ $ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � % � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � & � � � � � � � � � � � � � � � � � � � � � � � ' � ( � � � � � � � � � � �0 # 1 / � � � � � � . 2 � / � . � � % � 3 � � � ( ( . � / � 4 . � 5 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �" # # � � $ $ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � % � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � & � � � � � � � � � � � � � � � � � � � � � � ' � ( � � � � � � � � � � �& ( � / � � . 
 � � # $ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� 1 � # � � $ � � � # � � � � � � � � � � � � � � � � � � � � 4 � � � � $ � � � � � # � # � � � � � � � � 1 � # � � / � � � # ( � � � � # � � $ $ � $ � � � / � � � � � $ ( � � # � � $ � �� $ $ � $ � � � � � � � $ � ( � � ( . � � � � � $ ( � / � � . � � � # $ � � # � $ � 4 � . � � � � $ � � � � � ( � � � � � � � � / � � � � � � � � # 1 � � � $ 6 * � � $ � � � � � � � � � $� � � � � � � � � � � � � . . � � � � � � � � . � � � � � $ 1 . � � � � � % � � � � � � ( � � � � � � � � � � . � � � � � � � � � 6 7 � � $ � � � � � � � � � � � � � . . 4 � , � ( � � � � � . �� � � � ( � � � � # � � � � � � 8 / � � # � � � 3 9 5 % � � � $ 6 " � � � � � � / � � � � � : � � � � � � � ( 1 4 . � / � � ( � � � � � � : � � . . 4 � � � # � ( � � � � � � � � � � � � �% � � � # � � # . � � � 6 � � � � � � � � � � � � � � � � � $ � � � / � � � � � � � # � � � � � � � � � � : � � � � � � � � � � � � � � � � . . 4 � � � � � � � # � � � � � � �# � � � 4 � $ � 6 � � $ � � . . 4 � � � � � � $ ( � � $ � 4 � . � � % � � � � � 1 � # � � $ � � � � # � � � � � � � % � � � ! � � � � � � � � � ) � . . $ * � . � / �  � ( � � � � � � � � �� � � � � � � � � � � % / � � � � � $ � � � � � $ � � � � � � � � � � � : � $ $ � � � � $ � � � $ � / � � � � � $ � � � , � � � � 6 7 � � � � � � � � � � � � � � � � � � � # � � � � � � �* � � � � $ � " . � � � * � � � � � � 3 * " * 5 # � � � 4 � $ � $ � � . . � � � � � � / � � � � # � � � � � . 6 7 � � $ � � � � � � � � � � � � � . . 4 � � � . � % � # � � � � $ ( � � # � � �( 1 4 . � / $ � � � � % ( � � $ � � � � . � � � � � � ; � � % � � # � � : ( � � � � : / � � ( 1 � � � � � � � % � � � � $ � � � � . � 4 . � 6 7 � � 1 � # � � $ � � � � #� � � � 4 % � � � � � � � $ � � � � � � � � 4 � � � ; � � � � # ( � � $ � � � � $ � ( � % $ � / � . � � � � � � � . � � ( � � � � � � � : � � � � $ � � � $ � � � � / � � � $ � # � � $ ,� � � � / � � � � � / ( � % $ � / � . : # � � � . � ( � � � � � . : 4 � � � � � � � � . : � � � � � � � � � � . / � � # � � � � � � � # � � � � . $ � � � < 1 � � � $ � � � . � � � � #� � . � � � # $ � � � � / � $ � � � � % ( � � � � � � 1 � � 4 � % � � # � � � � � � < 1 � � � # 4 % � � # � � � # 1 � . $ : � � � � � � . . % 6 7 � � 1 � # � � $ � � � � # � $ � � �� 4 � � � ; � � � � # � � # � � � # 1 � . : � � � � � . % � � � 4 � � : � � � � � # : / � � � � � � � � : � � � � # � / � . ( � � $ � � � � � � . � � � � � � � � � � � � # � � � # 1 � . 6! % $ � � � � � � : � / � � � � � % � � � � � � � � # � � # 1 � # � � $ � � � # � � � $ � � � � � � � � $ � � � � � � � % � � # � � � � 4 % � � � � ( � � � � $ $ � � � � � � � �! � � � � � � � � � ) � . . $ * � . � / �  � ( � � � � � � � � � � � � � � � � � $ � � � � � � � � � � � � � � � � � � * � � � � $ � " . � � � * � � � � � � 3 * " * 5 # � � � 4 � $ � 6* � � � � 
 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � . � � � � � $ � � ( � � � � � � � � � � � � � � � � � � � � � � � � � �& � � � � # � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  � � � # � � � � � � � � � � � � � � � � � � � �= > � ? @ @ � A � B � � ? � � � C2 � � � � � # � # � � D 1 � # � � � 4 % � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  � � � � � � � � � � � � � � � � � � � � � �� � / � � � � # 4 % D 1 � # � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  � � � � � � � � � � � � � � � � � � � � �0 � � � � � # 4 % D 1 � # � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  � � � � � � � � � � � � � � � � � � � � � �


	Name: 
	Date of Birth: 
	Home Phone: 
	Work/Cell Phone: 
	Place of Employment: 
	Address: 
	City: 
	IL: 
	Zip Code: 
	Educational Facility: 
	Submission Type: Off
	Special needs: 
	Employment Address: 
	Employment City: 
	Employment State: 
	Employment Zip Code: 
	Educatation Facility Address: 
	Educatation Facility State: 
	Educatation Facility Zip Code: 
	Educatation Facility City: 


