
 THIS FORM IS REQUIRED YEARLY FOR EMERGENCY CONTACT PURPOSES 
FILL OUT COMPLETELY AND RETURN TO THE VILLAGE CLERK’S OFFICE  

FAX: 847-781-2627 or MAIL: 1900 Hassell Rd., Hoffman Estates IL 60169 

Hoffman Estates Fire & Police Departments 
Business Emergency Contact Form - PLEASE PRINT 

      

 

                             

Business Name: ___________________________________________________   Date: ___________________________ 
 
Address: _________________________________________________________ Suite #:_____________________________ 

 
HOFFMAN ESTATES, IL    Zip Code: ______________ Phone: (_________) ______________________________ 
 
Type of Business: _____________________________________________________________________________________ 
 

Business Owner Information 
 

Business Owner Name: ______________________________________________________________________________ 
 
Address: _________________________________________________________Suite:_______________________________ 
 
City: ______________________________________________________________State:_______________________________ 
 
Zip Code: ____________________ Phone Number: (_________) ___________________________________________ 
 

Building Owner Information 
 

Building Owner Name: _______________________________________________________________________________ 
 
Address: _________________________________________________________Suite:_______________________________ 
 
City: ____________________________________________________________ State: ________________________________ 
 
Zip Code: ___________________ Phone Number: (_________) ____________________________________________ 
 

Alarm Information 
 

Name of Burglar Alarm Contractor: _________________________________________________________________ 
 
Phone Number: (___________)__________________________________________________________________________ 
 

24 Hour Key Holder Information 
 
1.  Name:____________________________________________  Phone #: (_________)___________________________ 
 
2.  Name:____________________________________________  Phone #: (_________)___________________________ 
 
3. Name: ___________________________________________   Phone #:  (_________) __________________________ 
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