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[bookmark: _GoBack]
SOUTH MILWAUKEE BUSINESS REGISTRATION FORM

[bookmark: Text1]DATE:      

[bookmark: Text2]BUSINESS NAME:      

[bookmark: Text3]ADDRESS:      

[bookmark: Text4]PHONE NUMBER:      

[bookmark: Text5]FAX NUMBER:      

[bookmark: Text6]WEBSITE:      

[bookmark: Text7]E-MAIL:      

[bookmark: Text8]TYPE OF BUSINESS:      

[bookmark: Text9]BUSINESS HOURS:      

[bookmark: Text10]OWNER’S NAME:      

[bookmark: Text11]OWNER’S PHONE NUMBER:      

[bookmark: Text12]OWNER’S HOME ADDRESS:      

[bookmark: Text13]MANAGER’S NAME & PHONE NUMBER:      
                                                                     

EMERGENCY CONTACTS/ KEY HOLDERS IN ORDER OF PRIORITY

1. [bookmark: Text14][bookmark: Text15]NAME:       PHONE:      
2. [bookmark: Text16][bookmark: Text17]NAME:       PHONE:      
3. [bookmark: Text18][bookmark: Text19]NAME:       PHONE:      








ALARM INFORMATION

[bookmark: Check1][bookmark: Check2]DO YOU USE AN ALARM SYSTEM?  YES |_|  OR NO |_|

[bookmark: Check3][bookmark: Check4]ALARM SYSTEM MONITORED BY AN ALARM COMPANY? YES |_| OR NO |_|

[bookmark: Text20]ALARM COMPANY NAME:      

[bookmark: Text21]PHONE:      

VIDEO SURVEILLANCE INFORMATION

[bookmark: Check5][bookmark: Check6]VIDEO SURVEILLANCE SYSTEM INSTALLED? YES |_| OR NO |_|

[bookmark: Text22]TYPE OF SYSTEM:      

[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]EXTERNAL CAMERAS? YES |_| OR NO |_|           INTERNAL CAMERAS? YES |_| OR NO |_|

[bookmark: Text23][bookmark: Text24]NUMBER OF CAMERAS:               NUMBER OF CAMERAS:      

[bookmark: Check11][bookmark: Check12]IS VIDEO RETRIEVAL ON SITE? YES |_| OR NO |_|

[bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Text25]CAN VIDEO BE DOWNLOADED TO:  |_| DVD   |_| USB   |_| OTHER      

NAME & CONTACT INFO OF PERSON WHO HAS ACCESS TO VIDEO SURVEILLANCE SYSTEM:

[bookmark: Text26]NAME:      

[bookmark: Text31]PHONE NUMBER:      

OTHER IMPORTANT INFORMATION

[bookmark: Check16][bookmark: Check17][bookmark: Text30]ANY KNOWN HAZARDS FOR RESPONDING OFFICERS, PROBLEM AREAS, OR WEAPONS ON SITE? |_| YES OR NO|_| :     


[bookmark: Text29]OTHER SPECIAL INSTRUCTIONS:     
PLEASE SUBMIT, EMAIL, MAIL OR FAX THIS FORM TO:
 THE SOUTH MILWAUKEE POLICE DEPARTMENT CRIME PREVENTION UNIT
2424 15TH AVE, SOUTH MILWAUKEE, WI 53172
ATTENTION: Officer Brenna Sibley
TELEPHONE: 414-768-8060  FAX: 414-768-8067
EMAIL: DFOUR@SMWI.ORG
WEB ADDRESS: WWW.SMPOLICE.COM
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William Jessup - Chief of Police < Phone: 414.768.8060 - Fax: 414.768.8067
Police Department + 2424 15* Avenue « South Milwaukee, Wisconsin 53172










