
 

BUSINESS INFORMATION 
 

*PLEASE RESUBMIT FORM WITH ANY CHANGE OF INFORMATION* 
Business Information 

 

Business Name: _______________________________________________________________________ 
 

Business Address: _____________________________________________________________________ 
 

Business Phone: ______________________________ E-Mail: _________________________________ 

 

Business Owner Information 

 

Business Owner Name: _________________________ E-Mail: _________________________________  
 

Business Owner Phone: _____________________________ Cell: _______________________________ 

 

Building Owner Information 

 

Building Owner Name: __________________________ E-Mail: ________________________________ 
 

Building Owner Address: _______________________________________________________________ 
 

Building Owner Phone: _____________________________ Cell: _______________________________ 

 

Emergency Contact Information 

 

Name: _________________________________ E-Mail: ______________________________________ 

 

Phone: _________________________________ Cell: ________________________________________ 

 

Name: _________________________________ E-Mail: ______________________________________ 

 

Phone: _________________________________ Cell: ________________________________________ 

 

Name: _________________________________ E-Mail: ______________________________________ 

 

Phone: _________________________________ Cell: ________________________________________ 
 

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND TRUE. 
 

Name (Please Print): _____________________________                                     Date: _______________ 

*NOTE* Emergency contacts should have a key to allow the Fire Department building access.                 

In addition, emergency contacts must be within a 30-minute response area.  PLEASE SEND 

FORM TO REPORTS@WFDNJ01.ORG. 


