CONFIDENTIAL
WEARE POLICE DEPARTMENT
144 NORTH STARK HIGHWAY
WEARE, NH 03281
BUSINESS INFORMATION

Business: DBA:

Address:

Email Address:

Phone Numbers to Business:

Type of Business:

Owner:

Address:

Phone: Cell Phone: Pager:

Manager:

Address:

Phone: Cell Phone: Pager:

Call List: Please list in the order they should be called

Name:

Address:

Phone: Cell Phone: Pager:

Name:

Address:

Phone: Cell Phone: Pager:

Name:

Address:

Phone: Cell Phone: Pager:

Building Owner:

Building/Complex Name (if applicable):

11/7/2021



Rental:
Alarm Company:

Oown:

(If you have an alarm, you MUST complete an Alarm Registration Form)

Alarms: (Check ALL that apply)
Premise Audible/Connected to Alarm Company Fire
Panic Audible only Medical
Hold up Silent Heat/Smoke
Motion Alarm pull box Carbon Monoxide

If entire premises not alarmed, indicate specific location: (i.e., office only)

Safe: (Check ALL that apply)

Floor Under Counter

Drop Safe Location of Safe:

OTHER:
Haz-Mat on Premises: No

Weapons on Premises: No
Security Guards No
Dogs No
Cleaning crew after hours?

Name of Security Co./Crews:

No

Other:

Yes

Yes

Yes

Yes

Yes

Type

Type

Armed? Yes No

Address

Phone

ROUTE

DATE COMPLETED

DATE ENTERED

OFFICE USE ONLY

OFFICER

BY WHOM

Completed forms can be emailed to Officer Austin Maguire at austin.maguire@wearepolice.com and Officer Chad Averill

at chad.averill@wearepolice.com or dropped off at the PD.

Form updated 3/14/2024
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