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POLICE DEPARTMENT 

 

 

 

 

 

                                                                                                        Date: ______________ 

Dear Business Owner:  

 

The following information is used by the Atascadero Police Department when contact is necessary for safety or 

criminal purposes, such as an injured employee, an unsecured door or window, a break-in, or a threat of property 

damage. Your assistance in keeping our files current with accurate, complete information helps us provide you with 

the best service possible. Local contact information is crucial for responses. If cell phones are listed, please ensure 

they are left on at night. 

 

Please complete and return this form to the Atascadero Police Department. Feel free to indicate any additional 

information you feel could be useful to the Police or Fire Departments in the event our response is required. If you 

have an alarm company or combination lock/gate at the location, please indicate below. In the event we were not 

provided emergency contact information for your business and response is necessary, your business is subject to 

fees according to the Atascadero Municipal Code section 3-5.1004. If additional space is needed, please use the 

back of this form. Please include a separate mailing address if applicable. If you have any questions, please contact 

(805)461-5051. 

 

 

BUSINESS EMERGENCY CONTACT INFORMATION 

 

Business Name: _________________________________ Phone: _____________________________   

Business Address: _______________________________  Mailing Address: ________________________ 

Type of Business: _______________________________   Hours of Operation: _____________________ 

Alarm Company: ________________________________  Phone: _______________________________ 

Name of Owner/Manager: ___________________________________ 

Name of First Contact: ___________________________    Phone: _____________________________ 

Address: ____________________________________________________________________________ 

Name of Second Contact: _________________________     Phone: _____________________________ 

Address: _____________________________________________________________________________ 
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