Business Census Form

Pelham Police Department
34 Fifth Avenue- Town Hall
Pelham, NY 10803

(914)-738-2000

Instructions: Fill out all information and return completed forms by mail to: Pelham Police

Department ATTN: Census Bureau 34 Fifth Ave Pelham, NY 10803.

Business Information:

Business Name:

DATE: g

Business Phone:

Business Address:

Is there a Skylight? Yes No

Do you keep a safe on the property? Yes No Location of safe:

Location of skylight:

Do you have an Alarm System? Yes

No

Pelham, NY 10803

If yes, you must complete an alarm registration form and return both forms together.

Do you have a Firearms Permit? Yes No
Permit Number: County of Issuance:
Do you have a video surveillance system? Yes No

Please complete the contact list table below:

Business Owner Name

Business Owner Address

Business Owner Phone

Business Contact Name

Business Contact Address

Business Contact Phone

Emergency Contact Name

Emergency Contact Address

Emergency Contact Phone

Are you the owner of the listed property? Yes No

If not complete the section below.

Property Owner Information:

First Name or Corporation Name:

Last Name:

Address:

City:

APT#: Phone Number:

State:

Zip:
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