
Goshen Twp Fire & EMS      

Senior Lockbox Program Application 

Name:________________ ______________ ________ 
       (Last Name)      (First Name)   (Middle Initial) 
Address:_______________________________________ 
 
_______________________ ________ ______________ 
 
Home Telephone:_____________Other:______________ 
 
Reason for Application:___________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
Medical Conditions:______________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
Doctors Name:____________Phone Number:__________ 
 
Number of people living at residence: _______ 
 



Special Considerations/Hazards:____________________ 
 
______________________________________________ 
 
______________________________________________ 
 
Emergency Contacts: 
 
Number One:     Number Two: 
 
Name:_________________ Name:__________________ 
 
Phone Number:___ ___ ___ Phone Number:___ ___ ____ 
 
Relationship:____________ Relationship:_____________ 
 
Vial of Life:        Yes____  No____ 
 
Helping Hands:      Yes____  No____ 
 

 
 
 

Any Questions Call Program Coordinator (513)722-3473 
 

Please Note: 
 

Participation in the Senior Lockbox Program is voluntary. If the participant 
no longer requires the use of the lockbox, please contact the program 
coordinator to set up the return of the lockbox.   
 

Thank You 


