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PERSON

Surname

Given Names

Date of Birth

	
Address

Phone (H)	 Phone (M)

  
Language Spoken

OTHER CONTACT DETAILS

Name of Doctor	 Phone

	
	

Name of Dentist	 Phone

	
	

Additional Information
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I give permission for the NSW Police Force to hold my details on the 
Next of Kin register and contact any persons listed on this form in 
the case of an emergency.
Signature	 Date

	

NEXT OF KIN  #1 (This can be a family member, neighbour, friend, etc)

Name

Date of Birth	 Relationship (to you)

	
Address

Phone (H)	 Phone (M)

	
Language Spoken

NEXT OF KIN  #2
Name

Date of Birth		 Relationship (to you)

	
Address

Phone (H)	 Phone (M)

	
Language Spoken
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NEXT OF KIN PROGRAM
Developed by NSW Police Force

Next of Kin is the person you would like police 
to contact in case of an emergency. 

WHAT IS THE NEXT OF KIN PROGRAM?   

The Next of Kin Program helps people living alone to 
have the contact details of their nominated person 
recorded at a local police station.

The contact details of the Next of Kin, as well as the 
nominated doctor, dentist and any medical alerts that 
would help in an emergency situation will be entered 
onto a register. Any information provided will be 
securely stored and only accessed by NSW Police.

This information may assist the police and emergency 
services to contact a relative or other nominated 
person if needed in an emergency situation.

HOW DO I REGISTER?
Contact your local police station and ask to speak 
with the Crime Prevention Officer about the Next of 
Kin Program.

The Next of Kin Program is a FREE to join.

Your local Crime Prevention Officer is:
Name

Police Station 

Contact No.	 NOK Registration No.
	


	Name: 
	Police Station: 
	Contact no: 
	NOK Reg: 
	 No: 

	Reg: 
	No: 

	Surname: 
	Given Names: 
	DOB: 
	Address: 
	Phone Home: 
	Phone Mobile: 
	Language Spoken: 
	Name of Doctor: 
	Doctor Phone: 
	Name of Dentist: 
	Phone (Dentist): 
	Name (Kin 1): 
	DOB (Kin 1): 
	Relationship (Kin 1): 
	Address (Kin 1): 
	Phone H (Kin 1): 
	Phone (M) (Kin 1): 
	Language Spoken (Kin 1): 
	Name (Kin 2): 
	DOB (Kin 2): 
	Relationship (Kin 2): 
	Address (Kin 2): 
	Phone H (Kin 2): 
	Phone (M) (Kin 2): 
	Language Spoken (Kin 2): 
	Additional Information: 


