
MEQUON POLICE DEPARTMENT 
11300 N. Buntrock Ave. 

Mequon, WI 53092 
FAX:  262-242-7655 

BUSINESS INFORMATION FILE 
Mail or Fax to the Mequon Police Department 

 
BUSINESS NAME:  _____________________________________________________________________ 
 
Address:  _________________________________________________     Phone:  ____________________ 
 
Normal Business Hours:  ____________________________________________ 
 
Name of Owner(s):  ________________________________________________ 
 
Home Address:  ____________________________________________     Phone:  ____________________ 
 
Multi-business Building?  Yes   No 
 
Building Name:  ___________________________________     Floor of Building:  ________________ 
 
Owner of Building:  ________________________________________ 
 
Owner’s Address:  ______________________________________________     Phone:  ________________ 
 
KEYHOLDERS (in the order to be called): 
     Name    Address    City  Phone 
 
1.  ____________________________________________________________________________________ 
 
2.  ____________________________________________________________________________________ 
 
3.  ____________________________________________________________________________________ 
 
4.  ____________________________________________________________________________________ 
 
ALARM(S)?  Yes   No  Automatic timer shutoff?  Yes   No 
 
Alarm Type:  Movement     Heat     Photo Cell     Pressure Mat     Magnetic Breakers 
 
 Other:  __________________________________________________________________________ 
 

Local Alarm   or    Call-In Alarm 
 
Alarms Zoned?  Yes    No If yes, describe:  __________________________________________ 
 
Alarm Company:  __________________________________________    Phone:  ____________________ 
 
Will respond?  Yes    No Alarm company has key?  Yes    No 
 
Personnel, security, cleaners, or animals on premises after hours?  Yes    No 
 
If yes, location and description:  ____________________________________________________________ 
 
______________________________________________________________________________________ 
 
Building blueprint or floor plan available (if applicable)?  Yes    No 
 
Who can be contacted to obtain one?  _______________________________________________________ 
 
Date of Update:  ____________________  Officer’s Name:  _______________________________ 
2009, 01-09 


