
11/25/08 

Please mail to PO Box 549, Twin Lakes, Wisconsin 53181 or fax to 262-877-9056 

 

Twin Lakes Police Department  

Business Information 

 

Date __________________ 

 

Name of Business _________________________________________________________ 

 

Address ____________________________________________________________________ 

(Please include any P.O. box in addition to street address) 

 

Business Telephone number ______________________________________________ 

 

Normal business hours ____________________________________________________ 

 

Owner / Manager _____________________________ Phone _____________________ 

 

Address of Owner / Manager:  _____________________________________________ 

 

In case of trouble outside of business hours notify: 

 

1st _________________________________________ Phone _________________________ 

 

2nd _________________________________________ Phone _________________________ 

 

3rd _________________________________________ Phone _________________________ 

 

Alarm Co. _________________________________ Phone _________________________ 

 

What type of alarm: (I.e. motion, safe only, etc.) ________________________________ 

 

Do cleaning personnel have access to building after hours?  _____________ 

 

If yes, name of cleaning company _______________________________________________ 

 

 

If any changes after submitting this form, please notify the Twin Lakes Police 

Department, so we can better service your business. 


