HEMBER
Euﬂ:r[:.-inﬁ::“ San Gabriel Police Department
2 1ol Business Alert Network (B.A.N.)
ﬁ Membership Application
e (Please PRINT or TYPE)
Business/Resident’s
Name
Business/Resident’s Address Suite #
Type of Business
Business Phone Fax Number

Would you rather receive your bulletin by email? Email address

BusinessHours: Mon. Tues. Wed.

Thu. Fri. Sat. Sun.

EMERGENCY RESPONSE LIST
(Enter names of personswith KEY Sin order of desired response)

Name of person(s) (with key) Area Code Emerg. Phone # Travel Time
( )
( )
( )

Name of Alarm Co. Phone

Areyou located in a business complex? Yes No

If yes, approximate number of businesses in complex?

Are you willing to distribute information to the businesses in your complex? Yes No

Are you willing to share your FAX number with other members of the Crime Alert Bulletin? Yes No

Please return to: Please designate what type of decal(s) you prefer:
San Gabriel Police Department

Attn: Crime Prevention Office Adhesive Back for Cash Register, etc.

625 South Del Mar Avenue

San Gabriel CA 91776 Adhesive Front for Window

(626) 308-2846

Any information on this sheet will provide dispatchers with accurate and current information in the event of acrime or if another problem is discovered at your location.
All information you provideis considered confidential and will only be used for official purposes. This sheet will become the property of the San Gabriel Police



Department. Please take a moment and complete the entire sheet, entering the requested information. This sheet will serve you best if the information is kept current.
Should there be any changes, please call or write to the Crime Prevention Office and request a new sheet.



	EMERGENCY RESPONSE LIST

