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Site File Information

	SITE INFORMATION
	Site/business name
	Site # (office use only)

	
	
	

	
	Address

	
	

	
	Alarm company (if applicable)
	Alarm company phone

	
	
	



	PRIMARY
 CONTACT
	Name
	Address

	
	
	

	
	Cell phone (primary #  Yes   No)
	Home phone (primary #  Yes   No)
	Other phone (primary #  Yes   No)

	
	
	
	

	
	E-mail address (if applicable)

	
	



	SECONDARY CONTACT
	Name
	Address

	
	
	

	
	Cell phone (primary #  Yes   No)
	Home phone (primary #  Yes   No)
	Other phone (primary #  Yes   No)

	
	
	
	

	
	E-mail address (if applicable)

	
	



	OTHER 
ONTACT
	Name
	Address

	
	
	

	
	Cell phone (primary #  Yes   No)
	Home phone (primary #  Yes   No)
	Other phone (primary #  Yes   No)

	
	
	
	

	
	E-mail address (if applicable)

	
	



	CAMERA SYSTEM
	Does your location have a camera system?

	
	 Yes    No

	
	Would you be willing to share footage with us for investigation purposes? 

	
	 Yes    No



	E-MAIL
	From time to time, the Berwick Police Department shares information with businesses in town via e-mail. Would you like to receive these messages?

	
	 Yes    No

	
	If so, what e-mail address would you like us to use? 

	
	



	Comments
	Cautions (if applicable)
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