
TOWN OF CHESWOLD POLICE DEPARTMENT 

PHONE: 302.734.2202 P.O. Box 220
FAX: 302.734.1355  CHESWOLD, DE 19936

Christopher Workman, 
Chief of Police 

BUSINESS INFORMATION FORM

NAME OF BUSINESS:______________________________________________________________ 

PHYSICAL ADDRESS OF BUSINESS (PLEASE INCLUDE A POST OFFICE BOX IF APPLICABLE FOR MAILINGS): 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

PHONE NUMBER: __________________      EMAIL ADDRESS:_____________________________ 

OWNERS NAME: ____________________________PHONE NUMBER:______________________ 

MAILING ADDRESS IF DIFFERENT FROM THE ABOVE ADDRESS: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

IF THERE ARE ANY WEAPONS ON THE PREMISES PLEASE LIST. 
__________________________________________________________________________________ 

IF THERE ARE ANY HAZARDOUS MATERIAL ON THE PREMISES PLEASE LIST. 
__________________________________________________________________________________________ 

IF YOU HAVE AN ALARM SYSTEM, PLEASE FURNISH US WITH THE ALARM COMPANIES 
NAME AND PHONE NUMBER. 
NAME: ____________________________________ PHONE NUMBER: _________________________ 

PLEASE LIST EMERGENCY CONTACT FOR THIS BUSINESS (MUST BE ABLE TO RESPOND IN A TIMELY
MANNER): 

PERSONS NAME PHONE NUMBER DATE(mm/dd/yyyy)
1. ______________________________ / ______________________________ / ________________
2. ______________________________ / ______________________________ / ________________
3. ______________________________ / ______________________________ / ________________
IF YOU HAVE ANY QUESTIONS PLEASE FEEL FREE TO CONTACT US AT THE ABOVE OFFICE PHONE 
NUMBER.THANK YOU FOR YOUR COOPERATION. 
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