
NEWPORT POLICE DEPARTMENT
59 Main Street

Newport, NH 03773
TEL. (603)863-3232 Fax.(603)863-1372

Business Registration
Business name::_______________________________________________________
Address:____________________________________________________________
On-Site Phone:_______________________________________________________
Email:______________________________________________________________
Type of Business:_____________________________________________________
Owner Name:__________________________ Phone:________________________
Property Manager:_________________________Phone:______________________

After Hours Contacts In Order of Priority
1. Name:____________________________ Phone:_______________________
2. Name:____________________________ Phone:_______________________
3. Name:____________________________ Phone:_______________________
4. Name:____________________________ Phone:_______________________

Alarm Information
Alarm Company:__________________________ Phone:_____________________ 
Alarm Type:        Burglary        Fire        Panic        Medical         Low Temp

Other:_________________________________________________
Box Alarm #___________________ Knox Box on Site:_______________________ 
Door Code:____________________ Key Location:__________________________ 
Cameras:        No        Yes- If Yes, can you access remotely:        No        Yes Hazardous 
Materials on Site:____________________________________________ 
___________________________________________________________________ 
Additional Information:________________________________________________ 
___________________________________________________________________ 
If officers are conducting a building/business check and locate an open door or 
window do you give permission to enter the premises?       No        Yes

Police Department Use Only
Received:___________ Alarm #__________   Site #__________ Entered:_________ 
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