Stone Harbor Fire Prevention Bureau
9508 Second Ave
Stone Harbor, NJ 08247
Business Registration

‘ ’l

Business Information
BUSINESS ADDRESS:

BLOCK: LOT:

BUSINESS NAME:

Address
City State Zip
Daytime Phone: Evening Phone: Cell Phone:

Building Owner Information

Name

Address

City: State: ZIP Code:

Daytime Phone: Evening Phone:

Federal ID Number Business Type: Individual Partnership Corporation other

Business Owner Information

Name

Address

City: State: ZIP Code:

Daytime Phone: Evening Phone:

Federal ID Number Business Type: Individual Partnership Corporation other

Emergency Contact

Name Phone
Name Phone
Name Phone

Alarm/Suppression System Information

Describe System

Monitoring Company Phone:
Business Description

Description of use/occupancy of this building/business:

Please attach a floor plan of the business.

Signature of owner: Date:

COMPLETE AND RETURN TO THE FIRE BUREAU




