
 
 

BUSINESS FILE INFORMATION 
_________________________________________________________________________ 
BUSINESS INFORMATION: 
 

BUSINESS NAME _____________________________ TYPE OF BUSINESS_____________________ 

ADDRESS_________________________ UNIT#______PHONE#_______________FAX#___________ 

OWNER OF BUSINESS ___________________________HOME# ____________CELL#____________ 

BUSINESS HOURS____________________________________________________________________ 

HAZARDS/COMMENTS ETC____________________________________________________________ 

GUARD DOG Y/N _____________ NIGHT LIGHT Y/N_____________ WEAPONS Y/N______________ 

LOCATION OF WEAPONS ______________________ LOCATION OF SAFE_____________________ 

 

EMERGENCY CONTACTS: 

_________________________________________________________________________ 

 

NAME___________________________________________ E-MAIL ADRRESS____________________ 

TITLE/RELATIONSHIP_____________________ADDRESS___________________________________

DATE OF BIRTH_______________  

PRIMARY? Y/N________ HOME PHONE # __________________CELL #________________________ 

 

NAME___________________________________________ E-MAIL ADRRESS____________________ 

TITLE/RELATIONSHIP_____________________ADDRESS___________________________________

DATE OF BIRTH_______________  

PRIMARY? Y/N________ HOME PHONE # __________________CELL #________________________ 

 

NAME___________________________________________ E-MAIL ADRRESS____________________ 

TITLE/RELATIONSHIP_____________________ADDRESS___________________________________

DATE OF BIRTH_______________  

PRIMARY? Y/N________ HOME PHONE # __________________CELL #________________________ 

_________________________________________________________________________ 
 

ALARM INFORMATION: 
 

MONITOR COMPANY____________________________________ PHONE#______________________ 

ALARM TYPE:  Burglar/ Fire or both ______________________________________________________ 

SMOKE/FIRE DETECTORS? Y/N________________ SPRINKLERS SYSTEM Y/N_________________ 

“Protecting the Quality of Life in 
Our Community in Partnership 
with Those We Serve” 

 

Police Department 
Village of Tuckahoe 

65 Main Street 
Tuckahoe, New York 10707 

Tel (914) 961-4800 * Fax: (914) 961-2446 

John Costanzo 
Chief of Police 

 


