
Eaton County 
Business Contact Detail 

 
Business Name:  ____________________________________________________________________________ 
 
Street Address:  ____________________________________________________________________________ 
 
City:  __________________________________ State:  _____________ ZIP Code:  ______________ 
 
Business Phone Number:  __________________ Type of Business:  ________________________________ 
 
Manager:  ______________________________ Assistant Manager:  _______________________________ 
 
Key Box:   Yes   No Location:  _________________________________________________________ 
 
Sprinkler System:   Yes   No  Alarm Type:   Fire   Burglary 
 
Alarm Company:  ________________________ Telephone Number:  ______________________________ 
 
BUILDING OWNER INFORMATION 
 
Name:  ___________________________________________________________________________________ 
  Last     First     Middle 
 
Street Address:  ______________________________________ Apt./Room/Suite:  ____________________ 
 
City:  __________________________________ State:  _____________ ZIP Code:  ______________ 
 
Home Phone:  ________________ Cell Phone:  ________________ Email:  _______________________ 
 
PERSONS TO BE CONTACTED AFTER HOURS 
 

  Owner   Occupant   Key Holder  Email:  _________________________________________ 
  
Last Name:  ___________________ First Name:  _____________________ Title:  __________________ 
 
Street Address:  ______________________________________ Apt./Room/Suite:  ____________________ 
 
City:  __________________________________ State:  _____________ ZIP Code:  ______________ 
 
Home Phone:  ________________ Cell Phone:  ________________ Email:  _______________________ 
 
 

  Owner   Occupant   Key Holder  Email:  _________________________________________ 
  
Last Name:  ___________________ First Name:  _____________________ Title:  __________________ 
 
Street Address:  ______________________________________ Apt./Room/Suite:  ____________________ 
 
City:  __________________________________ State:  _____________ ZIP Code:  ______________ 
 
Home Phone:  ________________ Cell Phone:  ________________ Email:  _______________________ 
 
 

  Owner   Occupant   Key Holder  Email:  _________________________________________ 
  
Last Name:  ___________________ First Name:  _____________________ Title:  __________________ 
 
Street Address:  ______________________________________ Apt./Room/Suite:  ____________________ 
 
City:  __________________________________ State:  _____________ ZIP Code:  ______________ 
 
Home Phone:  ________________ Cell Phone:  ________________ Email:  _______________________ 


