Greencastle Police Department
Business Emergency Contact Form

Record Updated:

Please fax to:

717-597-1022

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS PHONE:

BUSINESS TYPE:

BUSINESS FAX:

BUSINESS EMAIL:

Is Business Equipped with an Alarm? O Yes O No
Ovyes O No If yes:

Does Business have Video Cameras?

(If Yes, complete below)

Unknown

O Outside

@ Inside

lAlarm Company Name:

IPHONE NUMBER:

EMERGENCY CONTACTS: (In order of closest contact first)

BUSINESS OWNER

NAME: TITLE:

ADDRESS:

PHONE: ICELL:

PRIMARY KEY HOLDER (if different from Business Owner)

NAME: TITLE:

ADDRESS:

PHONE: ICELL:

SECONDARY KEY HOLDER

NAME: TITLE:

ADDRESS:

PHONE: ICELL:

HOURS OF OPERATION:

SUN: IMON: [TUE: WED:
THURS: [FRI: ISAT:

Comments:
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