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 EMERGENCY NOTIFICATION 
PLEASE COMPLETE AND RETURN THIS FORM TO  THE

AUGUSTA POLICE DEPARTMENT
Dear Taxpayer:


Please fill in the bottom section of this form and return to  Attn. Records Division.  We will be able to give you faster and more efficient service in the event of an emergency at your place of business.  In the future, if there should be any change in any of the information, please notify this department so that we may enter the changes in the department emergency database.  Please add any video equipment you may have.
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---------------------------------------------------------------------------------------------------------------------
Business: 

 Business Phone:      
Street Address:      


	Burglar Alarm
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N
	
	Audible 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N
	
	Auto Re-set 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N

	Fire Alarm
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N
	
	Night Light
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N

	
	Sprinkler
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N

	Security Company Name
	     
	
	Telephone
	     

	Vault in Building
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N  
	
	Location in Building
	     

	Furnace Location
	     

	Can Doors be locked without a key?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 N


CONTACT  INFORMATION
Name:        Home Phone:       Cell       
Address:      
Name:  FORMTEXT 

       Home Phone:  FORMTEXT 

      Cell  FORMTEXT 

      

Address:  FORMTEXT 

     
Name:  FORMTEXT 

       Home Phone:  FORMTEXT 

      Cell  FORMTEXT 

      

Address:  FORMTEXT 

     
Telephone (207) 626-2370

Fax:  (207) 623-2512
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