
 
 

Emergency Contact & Information Form 

Business Name / Business Use: __________________________________________________ 

Address:  __________________________________________________________________ 

Mailing Address: _____________________________________________________________ 

Phone number: ________________________ Fax number: ____________________________ 

Accounting Contact name: _______________________________ Ext: ______________________ 

Phone Number: ________________________ Email: _____________________________________ 

Maintenance Contact name: _______________________________ Ext: _____________________ 

Phone Number: ________________________ Email: _____________________________________ 

Emergency Contact #1:  ___________________________________________________________ 

Phone Number: ________________________ Email: _____________________________________ 

Emergency Contact #2:  ___________________________________________________________ 

Phone Number: ________________________ Email: _____________________________________ 

 

Rental Space Specifics 

Alarm System:   Yes  No   Alarm Company & Phone Number: _____________________               

 Silent  Audible    _________________________________________________ 

Alarm Types:  Security  Hold-Up  Panic  Medical  Other: ___________________________ 

Location of Alarm Panel(s): __________________________________________________________ 

Alarm Code for Landlord: ____________________________________________________________    

Hours of Operation: Mon. __________ Tues.__________ Wed. __________ Thur._______________                      
Fri. __________ Sat.__________ Sun. __________ 

Number of Employees Per Shift: AM ____________ PM____________ Overnight________________ 

Additional Comments: ______________________________________________________________ 

________________________________________________________________________________ 

   Please complete and return this form at your earliest convenience. 


