Business Name:

Address:
Days & Hours Open:
E-mail Address:

Owner / Manager:

Address:

Telephone:  Day:
E-mail Address:

Key Holders

Name:

Address:

Phone:

RIVER FALLS POLICE DEPARTMENT

Business Log

Telephone:

Night:

Name:

Address:

Phone:

Alarm Information (type, motion, silent, etc... Alarm company name, phone number, etc...)

Surveillance Video

Yes

Miscellaneous Information...

Please fill out the form and return it to:

River Falls Police Department

125 East Elm Street
River Falls, WI 54022

Revised: 05-22-2015

No

Inside

or by email to: brasmussen@rfcity.org

Outside
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