
Building Registration Form 

Business Name__________________________________________________________________________________ 

Address _______________________________________________________________________________________ 

Phone Number ____________________________________         Fax ______________________________________ 

Emergency Contact __________________________________ Number __________________________________ 

Primary business Owner 

Form of Ownership _____________    Person or Organization ______________________ 

First Name ____________________________________   Last Name ________________________________ 

Title _________________________________________  SSN/ FEIN _________________________________ 

Organization Name _____________________________  Organization Type __________________________ 

Address _______________________________________  City ______________________________________ 

State ____________________     County _______________         Zip Code ____________________________ 

Phone Number __________________________________     Fax ____________________________________ 

* E-Mail Address ________________________________________________________________________________ 

Billing Contact               ___   Same as above 

Form of Ownership _____________    Person or Organization ______________________ 

First Name ____________________________________   Last Name ________________________________ 

Title _________________________________________  SSN/ FEIN _________________________________ 

Organization Name _____________________________  Organization Type __________________________ 

Address _______________________________________  City ______________________________________ 

State ____________________     County _______________         Zip Code ____________________________ 

Phone Number __________________________________     Fax ____________________________________ 

* E-Mail Address ________________________________________________________________________________ 

Building Owner 

Name ___________________________ ______________________________________________________________ 

Address ______________________________________________         City __________________________________ 

State ____________________             County _______________          Zip Code ________________________ 

Phone Number ______________________________         Emergency Number _______________________________ 



EMERGENCY INFORMATION: 

 

Alarm Company _____________________________________________________________________________ 

Address _____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Phone number: ___________________________________     Fax __________________________________ 

 

Alarm Monitoring Company: 

____________________________________________________________________  

Address 

_____________________________________________________________________________________ 

_______________________________________________________________________________________ 

Phone number: ___________________________________     Fax __________________________________ 

 

Person to Contact: 

Name ________________________________________    Phone ______________________________ 

Name ________________________________________    Phone _____________________________ 

Name ________________________________________    Phone ______________________________ 

Name ________________________________________        Phone ______________________________ 

 

 


