f N Fire Prevention Bureau, Woodbridge Fire Department

‘\ DEPARTMENT ‘/

418 Schoal Street «Woodbridge, New Jersey 07085 FIRE * FOLICE « MEDICAL
Business: (T32) 602-6050 - Fax: (732) 602-6043 EMERGEMNCIES
; www.woodbridgefireprevention.org DIAL 9-1-1

BUSINESS INFORMATION

*PLEASE RESUBMIT THIS FORM WHEN THERE ARE CHANGES*

BUSINESS NAME:
BUSINESS ADDRESS:
BUSINESS PHONE #: E-MAIL:

BUSINESS OWNER'’S NAME:

BUSINESS OWNER'’S PHONE: ICEL

BUILDING OWNER’S NAME:
BUILDING OWNER’S ADDRESS:

BUILDING OWNER’S PHONE #: LCE:

#1 EMERGENCY CONTACT NAME:

PHONE: CELL:

#2 EMERGENCY CONTACT NAME:

PHONE: CELL:

#3 EMERGENCY CONTACT NAME:

PHONE: CELL:

| CERTIFY THAT THE ABOVE INFORMATION IS CORRECT ANO RUE.
NAME: DATE:

*NOTE: Emergency Contact’s should have a key tovallhe Fire Department access to the building.
In addition, be within a 30-minute response area.



