
CITY OF LINCOLN 
600 Sixth Street z Lincoln, CA 95648 

(916) 434-2430  (ofc)

LINCOLN POLICE DEPARTMENT 
Business Emergency Contact Information 

Date form completed: ________________________Form complete by: __________________________ 

Business Name: _______________________________________________________________________ 

Address: __________________________________Phone #:  (     ) ______________________________ 

Business Hours: ______________________________________________________________________ 

Business email address: ________________________________________________________________ 

Contact # 1: 
Name: ____________________________________Home Phone #:  (     ) ________________________ 

Cell Phone #:  (     ) __________________________Entry Key:  Yes ____________    No ____________ 

Contact # 2: 
Name: ____________________________________Home Phone #:  (     ) ________________________ 

Cell Phone #:  (     ) __________________________Entry Key:  Yes ____________    No ____________ 

Contact # 3: 
Name: ____________________________________Home Phone #:  (     ) ________________________ 

Cell Phone #:  (     ) __________________________Entry Key:  Yes ____________    No ____________ 

Burglar Alarm:  Yes ________    No _________ Alarm Company: ____________________________ 

Alarm Company Phone #:  (     ) ________________Audible Alarm:  Yes __________   No ___________ 

Cleaning Service: ___________________________Days/Hours: _______________________________ 

Property Manager: __________________________Phone #  (     ) ______________________________ 
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