
 
BUSINESS REGISTRATION & EMERGENCY INFORMATION 

 

DATE:  ______________________                                                         Fire District: 1 2 3 4 5 6  

 

Business Name: ___________________________________________________________________________ 

 

Full Legal Business Name (Include if LLC or Corp):________________________________________________ 

 

Business Location:  __________________________________________Telephone #____________________ 

 

Mailing Address:  __________________________________________________________________________      

 

E-mail address:____________________________________________________________________________ 

 

Tax Id#________________________________ 

 

Insurance Co. Name:_________________________________________Telephone #____________________ 

 

Business Owner Name:_______________________________________Telephone # ____________________ 

                        Address:_______________________________________ 

                                        _______________________________________ 

  

Building Owners Name:______________________________________ Telephone # ___________________ 

                         Address: ______________________________________ 

                                         ______________________________________ 

                                              

              Emergency contact Names                                                                  Telephone Numbers 
                                           (   Three names & numbers must be provided) 

_______________________________________                        ______________________________________ 

_______________________________________                        ______________________________________ 

_______________________________________                        ______________________________________ 

 

Fire alarm?        Yes  No                                            

Burglar Alarm? Yes  No                                            

                                                           

 Fire Alarm Company:________________________________Telephone #:___________________________ 

                       Address :  ______________________________ 

                                          ______________________________                                                                                       

 

 

Hazardous Materials Stored?  No   Yes, If yes please list on rear of sheet. 

 

                                                                                                                                

 
 

 

TOWNSHIP  

OF WEST MILFORD  

1480 Union Valley RoadWest Milford, NJ 07480Tel: (973) 728-2840Fax: (973) 728-2880            

OFFICE OF THE 

FIRE MARSHAL 

FOR OFFICE USE ONLY: 
Square feet: 

Permit Needed?  

State Registration needed? 

If yes – enter code: 

Truss Construction?  Roof    Floor    None   

Remarks: 

 

 

 

Fire Inspector: _____________________________________ 

 


