
Thank you for assisting us in serving you and your business in the event of an emergency. 

 

 

Public Safety Department Emergency Contact Information 
Completion of this form is only required for businesses located in the Summerville town limits  

Provision of the following information is required for all new businesses and for all 
business license renewal for businesses located in the Summerville town limits. Please be 
aware that the Summerville has an ordinance imposing fees for false alarm.  

 

Business Name: ________________________________ Business Phone: ________________ 

Business Address: _____________________________________________________________ 

Business Operating Hours: _____________________________________________________ 

 

After Hours Point of Contact: ____________________ Phone Number: _________________ 

Address: _____________________________________________________________________ 

 

After Hours Point of Contact: ____________________ Phone Number: _________________ 

Address: _____________________________________________________________________ 

 

Does the above business have an alarm system?   

If yes, what type of alarm?   

If other, describe: ______________________________________________________________ 

 

Is the alarm owned by an alarm company? 

If yes, what company? _________________________ Company Phone: _________________ 

Alarm Company Address: ______________________________________________________ 


