
***CONFIDENTIAL INFORMATION FOR SEBASTOPOL POLICE DEPARTMENT***

NAME OF FIRM: _________________________________   PHONE:_____________________

ADDRESS: ____________________________________________________________________

***IN EMERGENCY PLEASE CONTACT***

1. NAME (OWNER) __________________________________ PHONE:___________________

    ADDRESS: ______________________________________

OR

2. NAME: __________________________________________ PHONE: ____________________

    ADDRESS: _______________________________________

OR

3. NAME: __________________________________________ PHONE: ____________________

    ADDRESS: _______________________________________

PLEASE CHECK THE FOLLOWING:
YES NO

Night Light ____ ____

Alley Light ____ ____

Safe ____ ____

Rear Door ____ ____

Rear Window ____ ____

Bars on Window(s) ____ ____

Sleeper on Premises ____ ____

Private Security Company ____ ____

Sky Light ____ ____

Alarm ____ ____

(If building has alarm, please list alarm company’s name and phone number)

Alarm Company Name: _____________________________   Phone: _____________ Date: _________
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