
 
 

 

Senior Daily Call Program 
Requirements for Participation 

 
 

• You must live alone. If you live with another person, that person must be unable to render 
your assistance in an emergency. 

 
• You must reside in the City of Williams. 

 
• You must notify the Williams Police Department at 928-635-4461 if you will be away.   

For Example: If you will be going away with relatives for a few days, or if you will be leaving 
your home for the day, you must let the Police Department know you will not be home during 
the hours that Dispatch will be calling your home to check on you. 

 
• You MUST provide the Williams Police Department with a key to your 

residence. This key will only be used in an apparent emergency to gain access to your 
residence. 

 
• You must have a home phone or a cell phone that is a local number. 

 
• You must sign an agreement with the Williams Police Department and adhere to all 

requirements stated on the agreement. 
 
 

Options for Call Times 
 

• Morning Call Approx. Around 9:30 am 
 

• Evening Call Approx. Around 7:00 pm 
 

• Or Both Morning & Evening Calls 

 

Williams Police Department 
501 W. Route 66 

Williams, Arizona  86046 
(928) 635-4461 

Fax (928) 635-1415 
 

 
 

Chief Of Police 
    Tad Wygal 



Agreement for 
Participation 

Senior Daily Call Program 

I, the undersigned, agree to the rules of participation in Senior Daily Call Program as set 
forth below. 

I understand that the purpose of the program is to provide me with a sense of security and 
independence and that the Williams Police Department will not provide taxi or errand 
service. 

I understand that if I do not answer my phone when the Williams Police Department calls at 
the assigned times they will: 

1. Call the person listed on my application and a point of contact for an emergency.

2. If they receive no answer, they will dispatch a police officer to my residence to
check on my well-being.

I understand that if I do not answer the door for the officer, and the officer reasonably believes 
that I may be inside and in need of assistance, the officer will: 

1. Use a key to enter my residence.

2. If the key does not work, the officer will use whatever force necessary to gain
entry into my residence.

I understand that participation in the Senior Daily Call Program is a privilege and the 
Williams Police Department reserves the right to discontinue the service should I abuse the 
intent of the program. 

I understand that the Williams Police Department accepts no responsibility for damages caused 
by entering my residence under the above stated conditions and agree to all terms and 
conditions set forth in this application. 

Signature: Date:___________________  

Application Approved: Date: _ 
Tad Wygal, Chief of Police

Williams Police Department 
501 W. Route 66 

Williams, Arizona  86046 
(928) 635-4461 

Fax (928) 635-1415 Chief Of Police 
    Tad Wygal 



Application Form 
Senior Daily Call Program

Name:  ______________________________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

P.O. Box:   ______________________________________________  Williams, AZ  86046 

Telephone Number:    _______________________ Home    _______________________  Cell ________________     

Color of Residence:   __________________________________________________________________________ 

Person to notify in case of an emergency:  ________________________________________________________  

Emergency contract address:  __________________________________________________________________ 

Emergency contact phone number:  _______________________ Relationship:  _______________________ 

Does anyone have a key to your home:   YES       NO 
If Yes, Who:    ___________________ Phone Number:   __________________________
Do you have any disabilities:  YES   NO 
Please Explain:  
________________________________________________________________________________ 

_____________  

Do you need special medication? If Yes, Explain:  YES                               NO 

Who is your doctor:  ____________________________________________________________________________ 
Telephone number:  ____________________________________________________________________________ 
Do you drive:                                                                 YES                                 NO 
Vehicle description:  ____________________________________________________________________________ 

Do you have animals:                                                   YES                                 NO 
If yes, what kind:  ______________________________________________________________________________ 

Pet(s) name:  __________________________________________________________________________________ 

Any other information the Police Department should know: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Applicants Signature:  _____________________________________________ Date:  _________________________

Application Acceptance:  ___________________________________________Date:  _________________________ 

Williams Police Department 

501 W. Route 66 

Williams, Arizona  86046 

(928) 635-4461 

Fax (928) 635-1415 Chief Of Police 
    Tad Wygal 

AM Call 
PM Call 
AM & PM Call 
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