Pleasanton Police Department

Clear Form

Emergency Information for Business

For a fillable form go to: http.//www.cityofpleasantonca.gov/qov/depts/police/permits/default.asp
Email completed form to: policerecords@cityofpleasantonca.gov
OR mail to: Pleasanton Police Department, ATTN: Records, P.O. Box 909, Pleasanton CA 94566

Name of Business

Business Address

(include Suite #)

General Business Phone #

Direct Line for Police Only

Business Hours and Days Open

Employee Hours
(if different than business hours)

Emergency Call-Outs

List the people that should be called in the event of an emergency. The people called out should live as close to the
business as possible and have all the keys and alarm codes necessary.

Name

Names will be called in order listed.

Home Phone Number

Cell Number

2

3

Does the business have an alarm?

Type of alarm:

Fire

Yes

Hold-up

Name & phone of alarm company:

No

Intrusion/Audible

Does the business have surveillance cameras?

If "yes", do you have interior cameras?

Does this business have any hazardous products or chemicals?

Yes

Yes

If "yes", please explain and list items and locations stored:

No

Intrusion/Silent

No Exterior cameras? Yes No

Yes No

Please list any additional information you feel the Police Department should know:
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