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Lyons Fire Protection District


LYONS FIRE PROTECTION DISTRICT

BUSINESS SURVEY
The following information is being collected so that we may update our business data base and our pre fire plans that we have on file for all businesses within our Fire District.  We appreciate your cooperation in providing the information being requested.

BUSINESS ADDRESS: _______________________________________________________ 

BUSINESS NAME:__________________________________________________________________________

BUSINESS OWNER: ________________________________________________________ 

OWNER PHONE NUMBER: ______________________    _________________________ 






Home




Cell

EMAIL: ___________________________________________________________________ 

MANAGER OR ON-SITE CONTACT: _________________________________________ 

PHONE NUMBER: ____________________________________________ (Cell or other #)

EMAIL: __________________________________________________________________ 

EMERGENCY CONTACT:___________________________________________________ 

EMERGENCY NUMBER: _______________________________________ (cell or other #)

IF YOU HAVE ANY TYPE OF ALARM SYSTEM:

· Name of company: ________________________________________________________________

· Name of monitoring company: 

· Phone Number:
KNOX BOX: Yes ___________
No ____________[image: image3.emf]
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