
EMERGENCY CONTACT INFORMATION FORM 

Firm: Type of Business: 

Address: Business Phone:

Business Owner/Manager: Home Phone: 

Address: Cell Phone:

Email Address: 

Property Owner/Management Company: 

Address: Phone:
CONTACT PERSON(S) 

List person(s) that can be contacted after business hours.  If person listed has key to business, check "Key". 

[KEY] 

1. 
 PHONE: 

2. 
� PHONE: 

3. 
� PHONE: 

BUSINESS INFORMATION 

BUSINESS HOURS: MONDAY TUESDAY WEDNESDAY

THURSDAY FRIDAY SATURDAY SUNDAY
ALARM:  � No  � Yes.  If yes, is it � AUDIBLE or � SILENT and is it a � HOLD UP or � BURGLARY alarm 

ALARM COMPANY: PHONE NUMBER: 

Alarm Number: Panel Location: 

Alarm Type: Reset Minutes: Address at Rear: 

Police Department Has Key? Dog on Premise? Gun on Premise? VIP Residence? 

COMMENTS 

Today's Date Opening Date: 
PLEASE RETURN TO: 

Attn: RPD Communications Supervisor 

If in the future there are any changes or additions to the above information, please call the Rocklin 
Police Department at (916) 625-5400 or Fax (916) 625-5495. 
RPD Form 90 (REV: 1/16) 
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