
 

 
 
 
 
 
 
 
 

 

                                                                                                  
 
 

EMERGENCY CALL RECORD 
 
 
NAME OF BUSINESS   ___________________________________________ 
 
TYPE OF BUSINESS    ___________________________________________ 
 
ADDRESS  ____________________________________________________ 
                                     
                    ____________________________________________________ 
 
PHONE   ______________________________________________________ 
 

WHO TO CONTACT IN CASE OF EMERGENCY 
(Need at least two emergency contacts) 

 
NAME  ________________________________________________________ 
 
       PHONE ____________________________________________________ 
 
NAME  ________________________________________________________ 
 
       PHONE ____________________________________________________ 
 
NAME  ________________________________________________________ 
 
       PHONE ____________________________________________________ 
 
ALARM SYSTEM?  YES________ NO ________  TYPE?________________ 
 
SAFE ON PROPERTY?    YES________ NO ________   
 
LOCATION OF SAFE  ___________________________________________ 
 
AREA ILLUMINATED?   YES________ NO ________   
 
COMMENTS:  __________________________________________________ 
 
______________________________________________________________ 
 
 
DATE  _______________________                   (This record valid for one year) 
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Manchester Police Department 
200 Highlands Blvd. Dr. 
Manchester, MO  63011 

Phone: (636) 227-1410 / Dispatch: (636) 527-9200 
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