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West Salem Police Department 
175 S. Leonard St., West Salem, WI  54669 

(608) 786-0407  Fax:  (608) 786-3359 
westsalempolice@centurytel.net 

 

 
Business Name: ___________________________________________________________ 
Business Address:  ________________________________________________________ 
Phone Number: _____________Fax #:____________Type of Business: _____________ 
 
Business Hours                      

BUSINESS CONTACT FORM 

 

 
Alarm Company               

Contact Information 

 

 

Emergency Contact Information 

           
                              

Additional Emergency Contact Information 

 
 

 
 
Security Checklist___________________________________________________ 
Exterior Lights:   Yes ____    No ____ Comments ________________________________ 
Appropriate Locks:  Yes ____    No ____  Comments ________________________________ 
Security Cameras:  Interior - Yes ____    No ____  Exterior – Yes ____    No _____ 
Recording Device (VCR/DVR) :  Yes ____    No _____ 
Firearms on property:  Yes ____  No_____             Animals on property:  Yes____     No_____  
Owner/Operator Concerns:

M 

  I would like the West Salem Police Department to: 
START:_____________________________________________________________________________ 
STOP:_______________________________________________________________________________
CONTINUE: _________________________________________________________________________ 
Additional Comments:  ________________________________________________________________ 
 
Officer completing form: _________________________     Date: _______________________ 

T 

W TH 

F S 

Sun. 
 

 

 
YES____ 

 
NO_____ 

 
NAME: 

 
 

 
Telephone 
      # 

 

Owner &/or manager:________________________________________ 
Address: ___________________________________________________ 
Phone: (H) _____________________ Mobile: _____________________ 
Pager: ________________________ 
Email: ____________________________________________________ 

Secondary Contact if available: 
Name: _____________________________________________________ 
Address: ___________________________________________________ 
Phone: (H) _____________________ Mobile: _____________________ 
Pager: _________________________ Other: _____________________ 
 

Same as above:  (circle one)    YES      NO 
Name: _____________________________________________________ 
Address: ___________________________________________________ 
Phone: (H) _____________________ Mobile: _____________________ 
Pager: _________________________ Other: _____________________ 
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