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Contact
Information Sheet
The contact information that you provide on this form will be used to inform you of any criminal activity that might impact your business.
Date: _________________

County: Blair
Municipality:
Logan Township
Primary Police Department: Logan Township
Business Name: 











Business Address: 











Business Phone: 











Business Fax / Email: 










1st Contact Person: 











Title: 













Office Number: 











Cell Phone Number: 











Email: 













2nd Contact Person: 











Title: 













Office Number: 











Cell Phone Number: 











Email: 













Does your business have video surveillance?  YES  or  NO          
How long is the video surveillance retained? _________days, months, years (circle one). 

Additional information you would like to provide:   







