AFTER HOURS EMERGENCY CONTACT FORM

Please provide current contact information to help the Lakewood Police Department
protect your property in the event of an after-hours emergency at your business. All
information is confidential. If you have questions, call 303-987-7111. Mail or fax the
completed form to the Lakewood Police Department Communications Center, 445 S.
Allison Pkwy, Lakewood, CO 80226. Fax: 303-763-6828.

Business Name

If Storefront sign is different, please indicate that name here

Exact Business Address (please include Unit #)

Gate Code (apts, storage facilities etc)

Is this business operating out of your home?DYes |:|N0

Local Business Phone #

Please check applicable #'s:. |:| Landline [ ]Cell [ ]VvoIp
Type of Business (bank, tavern, etc) Hours of Operation
Alarm Company Phone

Alarm System (please check all that apply) [__] Silent ] Holdup |:|Audible
Please list personnel (who have keys) in the order in which they should be called if
someone is needed to respond to an after-hours emergency. List after-hours LOCAL
numbers, not daytime.

Name Position

Home Address

Phone Cell Phone Pager

Name Position

Home Address

Phone Cell Phone Pager

Name Position

Home Address

Phone Cell Phone Pager

Please provide additional information to help protect your business in case of an after-
hours emergency (for example: guard dogs, employees are onsite 24 hrs, hazardous
materials stored on site)

Signature Print Name Date
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