
THURMONT POLICE DEPARTMENT 
800 East Main Street 

Thurmont, Maryland 21788 

Phone 301-271-0905 

Fax 301-271-9146 

ALL INFORMATION WILL BE KEPT CONFINDENTIAL 

CHIEF 
David Armstrong

TTHHUURRMMOONNTT  BBUUSSIINNEESSSS  IINNFFOORRMMAATTIIOONN  AANNDD  CCOONNTTAACCTTSS  
DATE:  ______________ 

BUSINESS NAME:  ______________________________________________________________ 

BUSINESS ADDRESS:  ____________________________________________________________ 

BUSINESS PHONE #:  ____________________  BUSINESS FAX #:  _________________________ 

BUSINESS EMAIL:  ______________________ BUSINESS WEB PAGE:  ______________________ 

BUSINESS HOURS:  _____________________  BUSINESS DAYS:  __________________________ 

BUSINESS DELIVERIES AFTER HOURS:      YES     NO                 BUSINESS TYPE:__________________ 

OWNER/MANAGER NAME:  _______________________________________________________ 

HOME ADDRESS:  _______________________________________________________________ 

HOME PH #:  ____________________  CELL PH #:  _______________________ 

EMAIL ADDRESS:  __________________________ 

EMERGENCY CONTACT 1 NAME:  __________________________________________________ 

HOME PH #:  ___________________________  CELL PH #:  ____________________ 

EMERGENCY CONTACT 2 NAME: __________________________________________________ 

HOME PH #:  ___________________________  CELL PH #:  ____________________ 

EMERGENCY CONTACT 3 NAME:  __________________________________________________ 

HOME PH #:  ___________________________  CELL PH #:  ____________________ 

ALARM SYSTEM: (CIRCLE ONE)   YES    NO     REMOTE:    YES   NO     LOCAL:    YES    NO 

ALARM CO. NAME:  _______________________________________  PH #:  _________________ 

OTHER TYPES OF SECURITY:  (I. E. SECURITY CAMERAS)______________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

VIDEO SYSTEM:  (CIRCLE ONE)    YES      NO                  RECORDED:    YES     NO 



TTHHUURRMMOONNTT  BBUUSSIINNEESSSS  IINNFFOORRMMAATTIIOONN  AANNDD  CCOONNTTAACCTTSS  

ALL INFORMATION WILL BE KEPT CONFINDENTIAL 
2 

COMMENTS:  (I.E. IS THERE AMMUNITION OR FIREARMS WITHIN THE BUILDING, HAZARDOUS MATERIALS, LIGHTS LEFT 

ON AFTER HOURS) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

INFORMATION PROVIDED BY: 

PRINT NAME:  ________________________________ TITLE:  _______________________ 

SIGNATURE:  _________________________________ DATE:  _______________________ 

OFFICIAL USE ONLY: 

INFORMATION TAKEN BY:  ________________________________  DATE:  __________________ 

ENTERED BY:  _________________________________________  DATE:   __________________ 


