
 

 
 

 

 

FILL OUT THE FOLLOWING APPLICATION AND RETURN TO: 
Minooka Fire Protection District  

Attn: Fire Prevention Bureau  
7901 E. Minooka Rd,  

Minooka IL. 60447 
815-467-5637 or fax 815-467-0581 

 

Minooka Fire Protection District Residential Knox Box Loaner/Purchase 
Application 

Occupant Name: 

                                                                                                                         Date: _________ 
Last                                                 First                                         M.I. 
 

Address: 
 
___________________________________________________________________________________________________________ 

Street Address                                                                                                               Apartment/Unit# 
 
___________________________________________________________________________________________ 

City                                                    State                                                                                 ZIP Code 

Phone :(___) _____________________ E-mail Address: ________________________ 
 
Secondary/Emergency Contact: (Must be someone not living at above residence) 
 

Name: ______________________________ Phone: (       )                                                   

E-mail address: _________________________________________________________ 

Address: 
 
_____________________________________________________________________________________________ 

Street Address                                                                                                                Apartment/Unit# 
 
_____________________________________________________________________________________________ 

City                                                    State                                                                                 ZIP Code 

 
Reason for Request of Knox Box: 
_____________________________________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Please check one:         Knox Box Loan ________  Knox Box Purchase _______ 
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