
Business Name: _______________________________________________________ 

Address: _____________________________________________________________ 

Phone #: ________________________________ 

Owner of Business: _______________________________________________________ 

Address: _____________________________________________________________ 

Phone #: ________________________________ 

Owner of Building: _______________________________________________________ 

Address: _____________________________________________________________ 

Phone #: ________________________________ 

Alarm System:YES        NO        Type:  Master Box #    Central Station:  Local:

Alarm Company: _______________________________________________ 

Emergency (24 hr) Phone #: _____________________________________ 

Sprinkler System:  

Sprinkler Company: _______________________________________________ 

Emergency (24 hr) Phone #: _____________________________________ 

In Case of Emergency Contact one or more of the following Persons:

1st: _________________________________________ Telephone # _____________________ 

2nd: ________________________________________  Telephone # _____________________ 

3rd: _________________________________________ Telephone # _____________________ 

4th: _________________________________________ Telephone # _____________________ 

Please notify Fire Prevention of any change in the above information.
All information received is confidential.

 If you have any questions please contact the Fire Prevention at

Phone # 781-878-2123 x 106 or Fax # 781-982-0302 or email fireprevention@rockland-ma.gov

ROCKLAND FIRE DEPARTMENT

PO BOX 542
360 Union Street 

Rockland, Massachusetts 02370-0542

Scott F. Duffey, Chief 
Thomas Heaney, Deputy Chief 
Mary Ryan, Executive Assistant

Phone (781) 878-2123
Fax (781) 982-0302

NOYES

Key Box Location: ________________________________________________________________
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