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Please read this form completely before beginning to fill in the information requested.  
Should you have any questions, please feel free to call, and we’ll assist you.  Please fill 
in all the information requested to help us better serve you, and to ensure the safety of 
our officers while checking your business or responding to an alarm. 
 
Completion of this form does not guarantee your business will be safe from vandalism, 
burglary, or any other type of emergency.  But it does provide the police department 
with information necessary to ensure a safe and timely response. 
 
Business Name _____________________________ Telephone # _________________ 

Mailing address _________________________________________________________ 

Physical address (Please give directions) __________________________________________ 

 _____________________________________________________________________ 

Business hours: 

   Summer     Winter 
  Open  Closed   Open   Closed 
Monday        ________       ________        _________      __________ 
Tuesday       ________       ________        _________      __________ 
Wednesday ________       ________        _________      __________ 
Thursday     ________       ________        _________      __________ 
Friday          ________       ________        _________      __________  
Saturday      ________       ________        _________      __________ 
Sunday        ________       ________        _________      __________ 

Owner _____________________________ Manager ___________________________ 

Contact Persons to be notified in case of an emergency.  Please list at least 2 people 
who have keys and are able to respond.  Please list in order to be called. 

1. _____________________________ Telephone # ________________________ 

2. _____________________________ Telephone # ________________________ 

3. _____________________________ Telephone # ________________________ 

4. _____________________________ Telephone # ________________________ 

Do you have a cleaning crew? ______ If yes, name of company __________________ 

Does anyone else have access to your business? If so, who _____________________ 

 _____________________________________________________________________ 

Do you have an alarm system? _______  If yes, please complete back side of form. 
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Business name _____________________________ Telephone __________________ 

Type of alarm (please check all that apply)    Audible ______      Silent _____ 

 Burglary ______      Panic/Hold up ______     Fire ______      Other ______ 

Alarm monitoring company (Company which notifies the Police or Fire Dept.) 

 ____________________________________ Telephone ___________________ 

Contact list 

1. _____________________________ Telephone # ________________________ 

2. _____________________________ Telephone # ________________________ 

3. _____________________________ Telephone # ________________________ 

4. _____________________________ Telephone # ________________________ 

 

 

Dated __________________________ 

 

When completed, please mail, fax, or drop off the form to: 

Meredith Police Department 
PO Box 1366, 347 Daniel Webster Highway 

Meredith, NH 03253 
Fax: 603-279-6636  Phone: 603-279-4561 

 

Thank you for your assistance. 


