GREENWICH TOWNSHIP POLICE DEPARTMENT
421 WEST BROAD STREET
GIBBSTOWN, NJ 08027
(856) 423-1950

BUSINESS DIRECTORY

Business Name:

Business Address:

Business Phone:

Owner’s Name:

Owner’s Home Address:

Contact Phone:

Manager’s Name:

Manager’s Home Address:

Contact Phone:

Business Hours:

Owner’s Email:

EMERGENCY CONTACT INFORMATION:

Name:

Address:

Business’s Email:

Contact Phone:

Name:

Address:

Contact Phone:

Name:

Address:

Contact Phone:

Does the business have a security alarm system?

YES

If yes, is there an emergency panic alarm during business hours? YES

Name and phone number of Alarm Company:

NO
NO

[s your business manned by a security company?

If yes, what is the security company’s name and phone number?

Is there a safe on the business’s premises?

Will there be interior or exterior lights on at night?

YES

NO

YES
YES

Can a police officer reach all entrances of the building? YES

NO
NO
NO

PLEASE NOTIFY THIS DEPARTMENT IMMEDIATELY WITH ANY CHANGES

ALL THE ABOVE INFORMATION WILL BE KEPT CONFIDENTIAL
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