Spring L ake Police Department
Business Emergency I nformation

DATE SITE# (POLICE USE ONLY)

NAME OF BUSINESS:

BUSINESS PHONE:

ADDRESS:
OWNER’S NAME: PHONE:
ADDRESS:
CO-OWNER’S NAME:___ PHONE:
ADDRESS:

IN CASE OF EMERGENCY NOTIFY THE FOLLOWING:

NAME: PHONE:
ADDRESS:

NAME: PHONE:
ADDRESS:

PLEASE GI VE LOCATION OF FOLLOWING:

ALARM TYPE, COMPANY & PHONE

SECURITY CAMERA(S) & LOCATIONS:

MAIN ELECTRIC SWITCH

REFRIGERATOR OR AMMONIA TANK VALVES

GASVALVE & WATER SHUTOFF

FIRE EXTINGUISHERS
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