
 

 

Hazlet Township Police Department 

Business Emergency Contact Form 

Name of Business: __________________________________________________ 

Address:  __________________________  City: __________  State: ____  Zip Code: _________ 

Shopping Center/Complex Name: _________________________________________________ 

Name of person submitting contact information: ____________________________________ 

Business phone number: ________________________________________________________ 

Email address: _____________________________ @ _________________________________ 

  

Alarm Company: ________________________________       Phone No. ___________________________ 

Type of alarm:  Police/Burglar ____     Fire ____     Panic ____ 

Contact #1 

Name: ______________________________          Phone No. (Home) ________________ 

Address: ____________________________          Phone No. (Cell)      ________________ 

City: _______________      State: __________      Zip Code: ________________________ 

Contact #2 

Name: ______________________________          Phone No. (Home) ________________ 

Address: ____________________________          Phone No. (Cell)      ________________ 

City: _______________      State: __________      Zip Code: ________________________ 

Contact #3 

Name: ______________________________          Phone No. (Home) ________________ 

Address: ____________________________          Phone No. (Cell)      ________________ 

City: _______________      State: __________      Zip Code: ________________________ 

*Contacts will be called in the order above.  

** Please update this form every 6 months or for any change of above information. 

This form can be Emailed, faxed, and/or dropped off at Police Headquarters 

255 Middle Rd Hazlet NJ 07730 

Phone (732) 264-6565          Fax (732) 264-2708 

Email to: policeinformation@hazlettwp.org 
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