POLICE DEPARTMENT BUSINESS

=— T he City . INFORMATION FORM
of Grandville Fiscal Year

3181 Wilson Ave. SW — Grandville, Ml 49418-1299 — (616) 538-6110 — Fax (616) 538-7553

Name of Business

Business Address

Business Phone Business Fax Business Email Address

LOCAL CONTACTS:

1. Name Home Phone
Address Cell Phone

2. Name Home Phone
Address Cell Phone

3. Name Home Phone
Address Cell Phone

ALARM SYSTEM INFORMATION:

Name of business monitoring alarm system Alarm company’s phone
Address

Name of business maintaining alarm system (if different from monitoring business) Phone

Address

Correspondence address (if different from alarm business address

Alarm coverages (i.e. door/windows, etc.)

Special/fire hazard conditions/*Knox Box* info

We suggest taking a copy of this form for your records as we will ask for this
information with each annual renewal of the business license.
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