
    JOHN D. IDLEBURG
OFFICE OF THE SHERIFF   SHERIFF 

 Lake County, Illinois             25 S. Martin Luther King Jr. Ave.  
Waukegan, Illinois 60085 
     Phone: (847) 377-4000 

     Fax: (847) 360-5796  
                                                                          

                                                      

EMERGENCY   
     DIAL 911   

  
   DIVISIONS                     

  
Civil Process 
(847) 377-4400   

Communications   
(847) 549-5200   

Court Security   
(847) 377-4911 

  
Criminal   
Investigations 
(847) 377-4250   

Emergency   
Management   
Agency 
(847) 377-7100   

  
Highway Patrol 
(847) 377-7020   

  
Jail   
(847) 377-4150   

  
Marine Unit   
(847) 587-4471 

  
Records   
(847) 377-4200   

Training/   
Community 
Service   
(847) 377-4350   

Warrants   
(847) 377-4300   

Work Release 
(847) 377-4450   

  
   

 
                                                                                                                 

           MARK C. CURRAN, JR. 

Please complete and return this form to: 

    US Mail        Fax            Email 

Lake County Sheriff’s Office 
1303 N Milwaukee Avenue 
Libertyville, IL  60048        or  (847) 984-5735  or     LCSO911@lakecountyil.gov 
Attn: Emergency Communications 

Please complete the information below for key holder and/or emergency contact information. 

Name of Resident and/or Business: _______________________________________________ 

Address: ___________________________________________ Suite/Apt # __________________ 

City: _________________________________________ State: _____  Zip Code: _____________ 

Phone: _____________________________ Cell Phone: _________________________________ 

Direct Phone # (to bypass any automated prompts): _____________________________________ 

Indicate any information that would benefit police, fire or rescue in responding to your residence and/or business 
(disabilities, specific directions, gate instructions, etc.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List contacts for after-hour emergencies in the specific order you want them called. For residences, only list 
contacts with access to your home and/or alarm codes (use additional copies if necessary). 

1 __________________________________________ Phone: __________________________ 
         Cell: __________________________ 

2 __________________________________________ Phone: __________________________ 
         Cell: __________________________ 

3 __________________________________________ Phone: __________________________ 
         Cell: __________________________ 

The above named resident/business owner understands and agrees the resident/business will abide by all 
applicable provisions of the Alarm Ordinance of Lake County, Illinois. 

Signature: ___________________________________________________  Date: _________________ 

“SERVING THE PEOPLE OF LAKE COUNTY WITH PRIDE” 

mailto:LCSO911@lakecountyil.gov
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