
HUNTERDON COUNTY COMMUNICATIONS: 
BUSINESS FORM 

 

Municipal No:  Requested by Disp #:                     Date Requested: 
Please Update the Following Business:                ___Not in Business List     ___Incorrect Contact Info 

Authorized by: Date Authorized: 
TYPE OF INFORMATION:          ______New             _______Deletion                  _____Change 

 
If new, what business does it replace? ____________________________________ 

Name of Business:_________________________________________________________________ 
 
Address: (# and St. name)_____________________________________________________________ 
 
Mailing Address if different:____________________________________________________________________ 
 
Business Telephone:__________________ Complex /Landmark:_______________________________ 

EMERGENCY CONTACTS, IN CALLOUT ORDER:    (MUST include area codes) 
*Misc== Keyholder / Manager / Assist Manager / Building Owner / Landlord / Lives on Premise / other information 

 
 1. Name: ________________________________  *Misc:______________________________ 
 
     Cell:______________________ Night/Home:_____________________ Day:___________________ 

 
 2. Name: ________________________________  *Misc:______________________________ 
 
     Cell:______________________ Night/Home:_____________________ Day:___________________ 

 
 3. Name: ________________________________  *Misc:______________________________ 
 
     Cell:______________________ Night/Home:_____________________ Day:___________________ 

 
 4. Name: ________________________________  *Misc:______________________________ 
 
     Cell:______________________ Night/Home:_____________________ Day:___________________ 

Contact Order: 
 (#__ ) Bus. Owner: __________________________ Address:__________________________________ 
 
     Cell:______________________ Night/Home:_____________________ Day:___________________ 

  
 Alarm Co: _______________________  Alarm Phone:_________________________ Alarm Type: ____________ 
 
 Alarm Auto-Reset? _________   Reset Minutes:_________ Hazards/Misc Info: ____________________________ 

                SKM/forms/2015 
      Registered with Borough? ______Yes   ______ No                    
 

 
Communications use only: Entered by_________ CAD #___________ Date Updated___________________ 
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