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LITTLE EGG HARBOR POLICE DEPARTMENT

665 RADIO ROAD

LITTLE EGG HARBOR, NEW JERSEY 08087

(609) 296-3666


EMERGENCY BUSINESS INFORMATION

REGISTRATION

The information requested on this form is for the purpose of assisting the Little Egg Harbor Police Department with contacting you or your designated employee/staff in case of an emergency at your business.

If you would, complete this form and return it to the above address or fax to the below number as soon as possible so we can update our records.  Thank you.

NAME OF BUSINESS:








ADDRESS:  

PHONE NUMBER: 



FAX NUMBER: 

PERSON TO BE CONTACTED IN AN EMERGENCY

1. NAME: Owner/Manager



PHONE #  

ADDRESS: 





CELL #     
2. NAME



 PHONE # ______________ CELL #     
3. NAME



 PHONE # ______________ CELL #     
ALARM INFORMATION

ALARM: YES _____ NO _____ ALARM CO NAME:
FIRE ALARM: YES _____ NO: _______ALARM CO. PHONE NUMBER: ______________________

ALARM TYPE: PHONE _____ AUDIBLE _____ VIDEO SURVEILLANCE: YES _____ NO _____



-----------------------------------------------------------------------------------------------------

POLICE USE ONLY

DATE FAXED ____________

DATE RECEIVED  
BUSINESS FILE NUMBER 



 BUSINESS FILE UPDATED 
TWP LICENSE NUMBER/DATE: 
ROLODEX POSTED

 GEOFILE POSTED

DISPATCHER POSTED 
2
FAX: (609) 812-1758

WWW.LEHPOLICE.COM


