CITY OF JUNEAU POLICE DEPARTMENT
BUSINESS INFORMATION FORM

NAME OF BUSINESS/INDUSTRY::

TYPE OF BUSINESS/INDUSTRY :

ADDRESS: CITY: _JUNEAU ZIP: _53039

DAY PHONE NUMBER: FAX NUMBER:

E-MAIL ADDRESS:

IN CASE OF EMERGENCY, NOTIFY THE FOLLOWING INDIVIDUAL(S) IN THE BELOW
LISTED ORDER:

CONTACT PERSON # 1:

PHONE OR CELL # for #1:

CONTACT PERSON #2:

PHONE OR CELL # for #2:

CONTACT PERSON #3:

PHONE OR CELL # for #3:

DAYSOPEN: S M T W TH F SA  BUSINESS HOURS:
(CIRCLE DAYS)

DOES YOUR BUSINESS HAVE AN ALARM SYSTEM: Yes No
SELECT ALL THAT APPLY:

BURGLAR FIRE SILENT |_[AUDIBLE HOLD UP
DOES YOUR BUILDING HAVE A KNOX BOX: Yes No
IF NOT, ARE YOU INTERESTED IN A KNOX BOX? Yes No

(A Knox Box is a small box with a key to your business that only the fire department and police
department can get into for emergency situations. If you would like more information please contact the
Juneau Fire Department at 920-386-5100)

***PLEASE CONTINUE ON OTHER SIDE***



PLEASE LIST BELOW ANY ADDITIONAL INFORMATION THAT YOU WANT THE POLICE
DEPARTMENT TO BE AWARE OF REGARDING THE SECURITY OF YOUR BUSINESS.

ARE THERE ANY HAZARDOUS CHEMICALS ON THE PREMISES AND IF SO WHAT ARE THEY
AND WHERE ARE THEY LOCATED?

ALL INFORMATION OBTAINED WILL BE KEPT CONFIDENTIAL AND USED ONLY FOR
POLICE DEPARTMENT PURPOSES. THIS FORM WILL ALSO BE FORWARDED TO THE
DODGE COUNTY SHERIFF DEPARTMENT SHOULD A DODGE COUNTY DEPUTY HAVE TO
RESPOND TO YOUR BUSINESS WHEN A JUNEAU OFFICER IS NOT AVAILABLE AND MUST
MAKE CONTACT WITH A KEY HOLDER.

MAIL OR FAXBACK TO:

JUNEAU POLICE DEPARTMENT
P. 0. BOX 85

JUNEAU WI 53039

FAX NUMBER (920) 386-3386
Email: cfirari@cityofjuneau.net
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