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Residential Lock Box Program Waiver 

 
I hereby request that the Union Township Fire Department assist me by checking, replacing, or servicing a residential 
lock box. Please call (513) 528-4446 to complete this process. 
 
I agree to indemnify and hold harmless the Union Township Fire Department from claims arising from participation in 
this program. I understand program access limitations and that mutual aid agencies may not have master keys. 
  
I acknowledge that in an emergency or malfunction, responders may not have time to use the lock box and forcible 
entry may occur, causing property damage. 
 
I agree to maintain a current key and notify Union Township of any lock or residency changes. It is my sole responsibility 
to contact the Union Township Fire Department to facilitate any change of the key that is stored in the box when the 
lock is changed, or I move within Union Township.  
 
Union Township assumes no liability for the security of the Residential Lock Box. 
 
Please return the residential lock box when no longer needed. (If Lock Box is a loaner) 

By completing the application and signing below, I/we hereby consent to the above. 

Name(s) of Homeowner(s): ______________________________________________________________________ 

Address: 
____________________________________________________________________________________________ 

Home Phone: __________________________            Cell Phone: _____________________________ 

Signature: __________________________________    Date: _____________________ 

********** FIRE DEPARTMENT STAFF USE ONLY ********** 

Date Installed: _______________________ 

Installed By (Staff Name): _____________________________________________ 

Model of Lock Box (Circle One): OVER-THE-DOOR    DOOR KNOB    

Loaner Lock Box (Circle One): YES    NO 

If YES, BOX ID #: __________________         Date Returned: _______________________ 


