EMERGENCY CONTACT FORM

Ambherst Police Department e 500 John James Audubon Drive e Amherst, NY
716-689-1311 e emergencycontact@apdny.org

Date: Print Legibly

Business Name:
Business Phone: Business Fax:

Business Address:
City State: Zip Code:

Business email:

Business Owner: Driver’s License No:
Home Address: Phone Number:

Name of Building or Complex:

Owner of Building:
Name & Phone Number

Representative / keyholder in case of emergency (Name, Phone Number & Email Address)

Contact #1
Contact #2
Contact #3
Alarm System on Premise: YES NO Type of Alarm:
Alarm Company Name Phone No:
Weapons in Building: | YES NO If yes Location:

Lock Box on Premise: | YES NO

Special Hazards:
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