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Police Department
Town of Stony Point
79 Route 210
Stony Point, New York 10980
845-786-2422
845-786-3120 Fax
www.stonypointpd.org

Updated

Business and A.B.C. Premises Information Sheet

**Please Complete this Form and Return Within Five (5) Days**

Please PRINT or TYPE this Form for Accuracy.

Business Name: Business Phone #:
Address:

Nature of Business: Business Fax #:
Days Open: Hours Open: Website:

Alarm Company: Phone #:

Type of Alarm: (D) Audible (D) Telephonic (D) Both Night Light & Location:

Safe Location: Cash Register & Location:
Owners Name: Date of Birth:
Address: Home Phone #:
Manager’s Name: Date of Birth:
Manager’s Address: Home Phone #:

Person to Notify In Case of Emergency:

Date of Birth: Address:

Sanitation Company:

Cleaning Company:

Other Persons with Access to Building:

If A.B.C. Licensed Premises (Licensed for Alcohol Use or Sale) License #:

Remarks:

Your Co-Operation is Appreciated in Helping Us to Maintain a Current File of Businesses so We
May Serve You Better. All Information Remains Confidential.
Please Mail, Fax or Bring to the Police Station.
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