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Business Emergency Contacts 

The information contained on this form is for use by the Alexander City Police Department and will be maintained 
on file at the E911 Center. It is the responsibility of the business owner(s) to keep the E911 Center informed of 
any changes to the above required information. A business license will not be issued/renewed unless this form 
is completed. Once completed, return the form to the Alexander City Revenue Department.

Business Name: ___________________________________________________________________________ 

911 Address: _____________________________________________________________________________ 

Contact Number: __________________________   Office / Home Number: _________________________ 

After Hours Information 

1. Name: ______________________________ Contact Number: _______________________________ 

2. Name: ______________________________ Contact Number: _______________________________ 

3. Name: ______________________________ Contact Number: _______________________________ 

Alarm Information 

Does your business have a security alarm? YES  /  NO 

If so, Company Name: ___________________________ Contact Number: __________________________ 
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