
 
 

Belleville Police Department 
TOWNSHIP OF BELLEVILLE 

152 WASHINGTON AVENUE. BELLEVILLE, NEW JERSEY 07109 
_____________ 

 
TO: BUSINESS OWNER/OPERATOR 
 
SUBJECT: Emergency Contact Information 
 
You are requested to complete information on this form as an effort to keep the Belleville Police Department’s records up-to-
date in case of an emergency in which we must contact you; all information will be kept personal and confidential. If you need 
to update your information a new form will be provided by contacting, Det. Souss at (973) 450-3596, or 
gsouss@bellevillenj.org. If information has not changed you may disregard this notice. 
 
BUSINESS NAME: _________________________________________________________________________ 
 
BUSINESS ADDRESS: _____________________________________________________________________ 
 
BUILDING #: __________       BUSINESS PHONE: (          ) _______________________________________ 
 

EMERGENCY CONTACT PERSON 
 

1ST CONTACT 
 
NAME: _______________________________     HOME PHONE: (         ) _____________________________ 
 
ADDRESS: ____________________________      CELL PHONE: (         ) _____________________________ 
 
CITY: ________________________________    OTHER PHONE: (         ) _____________________________ 
 
2ND CONTACT 
 
NAME: _______________________________     HOME PHONE: (         ) _____________________________ 
 
ADDRESS: ____________________________      CELL PHONE: (         ) _____________________________ 
 
CITY: ________________________________    OTHER PHONE: (         ) _____________________________ 
 
ALARM COMPANY: _________________________     PHONE: (         ) ____________________________ 
 

PLEASE RETURN THIS FORM BY MAIL, E-MAIL gsouss@bellevillenj.org, OR FAX 973-759-0073 TO: 
 

BELLEVILLE POLICE DEPARTMENT 
C/O DET. GARY F. SOUSS 

152 WASHINGTON AVENUE 
BELLEVILLE, NEW JERSEY 07109 

REV. 06/08 

 


