TOWNSHIP OF WESTAMPTON
Bureau of Fire Prevention

780 Woodlane Road

Westampton, NJ  08060

609-267-2041, ext. 315

609-267-3305 (Fax)

FIRE SAFETY REGISTRATION FORM
BUSINESS LOCATION INFORMATION
Name of Business: ________________________________________

Building Location:  ________________________________________

Phone Number: __________________

FAX: ____________________________
____________________


Email:  __________________________
Square Foot of store

BUSINESS OWNERS MAILING INFORMATION
Name: _________________________________________

Address: _______________________________________

City/Town: __________________ State: _________   Zip Code _________

Phone Number: ___________________     FAX: _______________

24 hr. Emergency Phone number: ______________________

PERSON TO RECEIVE CERTIFIED MAIL OR OTHER NOTICES
If the same as owner, write “same”

Name: __________________________________________

Address: ________________________________________

City/Town: _________________ State: ___________   Zip Code _________

Phone Number: ________________    FAX: ___________________

I certify that all statements made by on this registration form are true.

_____________________________________                              ___________

Signature of person completing this form



Date

_____________________________________


       ____________

Print name of person completing this form



Title

FIRE OFFICIAL USE ONLY

REGISTRATION NUMBER        _________________________
