BEVERLY FIRE DEPARTMENT
15 HALE STREET
BEVERLY, MA 01915

EMERGENCY NOTIFICAT DATA

Tel. 922-2424

Fax 922-1879  You are requested to complete this form and forward it to the Fire Department. This
information is kept Confidential and is maintained in our files for the purpose of notifying
responsible persons in the event of Emergency or Incidents involving your property.

NAME OF BUSINESS
OR ORGANIZATION

ADDRESS _ ‘

BUSINESS PHONES: DAY NIGHT

NAME OF MANAGER,
PROPRIETOR, DIRECTOR,
ETC. (indicate title)

(Street)
ADDRESS (City, State, ZIP) TEL:
PERSON (S) TO BE NOTIFIED (persons will be called in order listed)
1. TEL:
2 TEL:
a; TEL:
4. _ TEL:

BUILDING/PROPERTY OWNER
OR MANAGEMENT (indicate)

TEL:
ADDRESS
PERSON (S) TO BE NOTIFIED (persons will be called in order listed)
1. TEL:
2. ’ TEL:
3 TEL:
4, TEL:
NAME OF FIRE ALARM COMPANY
SERVICING SYSTEM
ADDRESS TEL:

ADDITIONAL INFORMATION/COMMENTS:

P



