Q“;E Fp \
R

e

O

KERNERSVILLE POLICE DEPARTMENT
EMERGENCY BUSINESS CONTACT

DATE

NAME OF BUSINESS:

STREET ADDRESS:

MAILING ADDRESS:

PHONE NUMBER:

HOURS OF OPERATION:

PROPERTY OWNER: PHONE (H):

PHONE (C):

TYPE OF BUSINESS:

EMERGENCY CONTACTS:

1" NAME PHONE (H):
ADDRESS PHONE (C):

2" NAME PHONE (H):
ADDRESS PHONE (C):

3 NAME PHONE (H):
ADDRESS PHONE (C):
ALARM COMPANY NAME: PHONE:
HAZARDOUS MATERIALS: __YES __NO IF YES, LIST:

ALARM TYPE:

AUTOMATIC RESET: __YES __NO

ADDITIONAL INFORMATION:

MAIL OR FAX COMPLETED FORM:

KERNERSVILLE POLICE DEPARTMENT
COMMUNICATIONS CENTER

P.O. BOX 728

KERNERSVILLE, NC 27285-0728

(336) 996-0432 — FAX

IF YOU HAVE ANY QUESTIONS PLEASE CALL: (336) 996-3177.

THIS IS CONFIDENTIAL AND WILL BE USED FOR LAW ENFORCEMENT

PURPOSES ONLY.
THIS IS NOT PUBLIC INFORMATION.



