
City of Delafield Police and Fire Departments Occupancy Listing 
 

Business Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Telephone Number: ___________________________ Knox Box: _____Yes _____ No 
 
Alarm System* _____ Yes _____No  Alarm Company: _____________________________________ 
 
Type of Alarm: ________________________Alarm Co. Telephone: _____________________________ 
 
Hazardous Materials/Conditions: ____ Yes ____ No  If yes attach additional information 
 
Building Owner: 
 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Daytime Telephone: _______________________ After Hours Telephone: ________________________ 
 
Cell Telephone: __________________________ Pager: ______________________________________ 
 
Occupant Owner/Manager: 
 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Daytime Telephone: _____________________ After Hours Telephone: __________________________ 
 
Cell Telephone: ________________________ Pager: ________________________________________ 
 
Key-holders in call order: 1) Telephone 2) Pager 3) Cell 
 
Name: _____________________________________________________________________________ 
  
1) ________________________       2) _____________________ 3) _______________________ 
 
Name: _____________________________________________________________________________ 
  
1) ________________________       2) _____________________ 3) _______________________ 
 
Name: _____________________________________________________________________________ 
  
1) ________________________       2) _____________________ 3) _______________________ 
 
If building is maintained by a Management Company provide their contact information: 
 
Company Name: _________________________________________________________________ 

Contact Person: __________________________________________________________________ 

Daytime Telephone: _______________________ After Hours Telephone: ______________________ 

 
Any change in information should be reported to the City of Delafield Police Department (262.646.6240 
fax 262.646.6242) and the Fire Department (262.646.6235 fax: 262.646.6236). 
 
* The City of Delafield has adopted an ordinance regulating false alarms.  The ordinance is found in 
Chapter 9 Section 28 of the Municipal Code. 


