
 
Building Premise Information 

 
Information Date:   
 
Business Name:   
 
Business Address:  
 
 
Business Owner Name: 
Address: 
City/State/Zip: 
Phone: 
 
Property Owner Name: 
Address: 
City/State/Zip 
Phone: 
 
Property Manager: 
Address: 
City/State/Zip 
 
Emergency Contact Name/Number:   
1. 
 
2.  
 
Alarm Company Name/Number:  
 
Alarm Panel Location: 
 
Electric Shut Off:  
 
Water Main Shut Off: 
 
Gas Main Shut Off: 
 
Knox Box Location:  
 
Elevator Mechanical Room: 
 
FDC and PIV Location:  
 
HazMat Placards:  
 
Other Important Data: 
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