	Rockland Police & Rockland Fire
 EMERGENCY BUSINESS INFORMATION



Business Name: ________________________________________________________________
Street Address: __________________________________________    Telephone: ___________
	ALARM SYSTEM INFORMATION


Do you have an Alarm System:  Burglary    Fire    None (Circle all that apply)
Alarm Company: _______________________________  Telephone: _________________
Does the alarm system automatically reset? (Circle all that apply)  YES   NO
KNOX BOX LOCATION (If applicable) _______________________________________________
	BUILDING OWNER


Name of building OWNER : _____________________________  Telephone: _______________
Owners Physical Address: ________________________________________________________
	EMERGENCY CONTACT INFORMATION



Contact 1: NAME:______________________________  Telephone: ______________________
	        Physical Address: ______________________________________________________
[bookmark: _GoBack]Contact 2: NAME:______________________________  Telephone: ______________________
	        Physical Address: ______________________________________________________
Contact 3: NAME:______________________________  Telephone: ______________________
	        Physical Address: ______________________________________________________
	HAZARDS OR DANGERS


List all flammable, combustible or explosive items in your business and their location.
Item: ______________________________ Location: __________________________________
Item: ______________________________ Location: __________________________________
Item: ______________________________ Location: __________________________________
	WE ARE COMMITTED TO HELPING YOU PROTECT YOUR ASSETS, FALSE ALARMS ARE A SERIOUS PROBLEM.
KEEP YOUR SYSTEM MAINTAINED, AND TRAIN YOUR EMPLOYEES IN THE PROPER USE OF THE SYSTEM.
ROCKLAND CITY ORDINANCES PERMIT THE ASSESSMENT OF FINES FOR REPEATED FALSE ALARMS.



