MONTPELIER POLICE DEPARTMENT
BUSINESS SECURITY INFORMATION FORM

Business Name: Date:
Address: Phone:
Email Address: Fax No:
Owner/Manager Home Phone

Emergency / After Hours Contacts
(The Owner/Manager must be listed below if you want them included for emergency contact)

1. Position Phone
Mobile
2. Position Phone
Mobile
3. Position Phone
Mobile
4, Position Phone
Mobile

Business Hours:

Alarm Company: YES NO  Who:

Alarm Company Phone No.

Safe or Vault YES NO If yes, location

Security Lighting YES NO Guard Dog: YES NO
Night Watchman YES NO Security Fence: YES NO
All Doors Visible YES NO All Windows Visible: YES NO

Any hazardous materials? YES NO

If yes, please list materials and their location on your premises.

Location of:

Gas Meter: Electric Meter:
Fuse Box: Water Meter:
Sprinkler: Phone Service:

Please list any additional information that may be helpful if we need to respond to your business.
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