
 
 
 
 
 
 
 
 
 
 

Business Information Log 
 

 
 
Business Name:_________________________________________________________________ 
 
Business Type: _________________________________________________________________ 
 
Phone Number(s):____________________________  Fax Number: _______________________ 
 
Business Address & Suite: ________________________________________________________ 
                                                                                    City                                                               State                             Zip 

 
Mailing Address (if different): _____________________________________________________ 
                                                                                    City                                                               State                             Zip 

 
Contact Name for Inspection:____________________________ Position: __________________ 
 
Business Owner’s Name: _______________________________ Home Phone: ______________ 
 
Home Address: _________________________________________________________________ 
                                                                                    City                                                               State                             Zip 

 
Normal Business Hours:________________________________ Seasonal:     Yes      No 
 
Dog on Premises: __________  Security Guard on Premises: __________  Armed: ___________ 
 
Security Company Name:_________________________________________________________ 
 
Address: ____________________________________________ Phone #: __________________ 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

Alarms & Permit Numbers 
 
 
Burglar?   ________________      Intrusion?   ________________     Fire?  _________________ 
 
Alarm Company Name: __________________________________________________________ 
 
Address: __________________________________________   Phone #: ___________________ 
 
 

Building Information 
 
 

Building Name:  ________________________________________________________________ 
 
Building Address: ___________________________________  Phone #: ___________________ 
 
Building Owners Name:__________________________________________________________ 
 
Company or Home Address: ______________________________________________________ 
 
Phone Number(s): ___________________________________   Fax #: ____________________ 
 
If owned by a company, contact person’s name:_______________________________________ 
 
Phone Number(s): ___________________________________   Fax #: ____________________ 
 
Person #1: ________________________________ Position/Title: ________________________ 
 
Home Address:_________________________________________________________________ 
                                                                                City                                                      State                                    Zip                   

 
Home Phone : _________________  Cell #: _________________  Pager #:  ________________ 
 
Person #2: ________________________________ Position/Title: ________________________ 
 
Home Address:_________________________________________________________________ 
                                                                 City                                                     State                                    Zip                   

  
Home Phone : _________________  Cell #: _________________  Pager #:  ________________ 
 
 
 



 
 
 
 
 
 
 
Person #3:  
 
Person #3: ________________________________ Position/Title: ________________________ 
 
Home Address:_________________________________________________________________ 
                                                                 City                                                     State                                    Zip                   

  
Home Phone : _________________  Cell #: _________________  Pager #:  ________________ 
 
Person #4: ________________________________ Position/Title: ________________________ 
 
Home Address:_________________________________________________________________ 
                                                                 City                                                     State                                    Zip                   

  
Home Phone : _________________  Cell #: _________________  Pager #:  ________________ 
 
Person #5: ________________________________ Position/Title: ________________________ 
 
Home Address:_________________________________________________________________ 
                                                                 City                                                     State                                    Zip                   

  
Home Phone : _________________  Cell #: _________________  Pager #:  ________________ 
 
Person #6: ________________________________ Position/Title: ________________________ 
 
Home Address:_________________________________________________________________ 
                                                                 City                                                     State                                    Zip                   

  
Home Phone : _________________  Cell #: _________________  Pager #:  ________________ 
 
Person #7: ________________________________ Position/Title: ________________________ 
 
Home Address:_________________________________________________________________ 
                                                                 City                                                     State                                    Zip                   

  
Home Phone : _________________  Cell #: _________________  Pager #:  ________________ 
 
Hazardous Materials on Site: ______________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 
Additional Comments: ___________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


