
Emergency Contacts:

1. ___________________________________________ Phone #: ___________________________________

2. ___________________________________________ Phone #: ___________________________________

3. ___________________________________________ Phone #: ___________________________________

Alarm System or Security Services on premise?  Yes_____  No_____   If Yes, Describe: __________

Knox Box?  Yes_____  No______ 

Fire Suppression?  Yes_____  No_____   If Yes, Type of System? _____________________________________

Additional Notes for Responding Emergency Providers: ___________________________________________

I am no longer in business. Termination date: _________________________________________

Date:

OFFICE USE ONLY
Date Received: __________________________ Amount and Method of Payment: _________________________________
Registration Number: _____________________ Added to BMS: ______ PD/FD: _________ Initials: ___________________

2024 General Business or Entity Registration

Name of Business: 

Type of Business: 

Owner/Manager: 

Telephone:

Annual: January 1 - December 31 Fee = $40.00

Signature:

___________________________________________________________________________________________________

Physical Address
of Business:

Mailing Address
of Business:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Business Email:
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