DUVALL POLICE DEPARTMENT

S \CITY OF DUVALL /=<
W_

BUSINESS EMERGENCY CONTACT INFORMATION

Name of Business:

Address of Business:

Complex Name (If Applicable)

Type of Business:

Business Phone Number:

Alarm Company (If Applicable):

Alarm Company Phone Number:

Type of Alarm: Burglary Fire Panic / Hold-up
Silent Audible

Alarm Coverage (If Known):

Hazard Information:

PEOPLE TO BE CONTACTED AFTER HOURS FOR EMERGENCIES OR ACCESS TO BUSINESS:

City of
1. Name: Title: Residence:
Home phone: Cell: Key Holder? Yes__ No___
City of
2. Name: Title: Residence:
Home phone: Cell: Key Holder? Yes__ No___
City of
3. Name: Title: Residence:
Home phone: Cell: Key Holder? Yes__ No___

26225 NE Burhen - PO Box 1500 - Duvall, WA. 98019 (425) 788-1519 (425) 788-1169-Fax
http://duvallwa.gov/departments/police.html
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