
Business Name:

Type of Business:

Address of Business:

Business Phone:

Owner's Name:

Owner's Phone:

Contacts:

We ask for at least two contacts if one is unavailable, three is prefered.

Name:

Address of Contact:

Contact Phone:

Name:

Address of Contact:

Contact Phone:

Name:

Address of Contact:

Contact Phone:

Is there anything on the premises that is stored or used that we should know

about (i.e. flammable liquids, acids, animals, other hazards) if so please describe

below:

Holland Police, Business Check

Please complete this page and
mail it to:

House Watch
1245 Clarion Ave.
Holland, Ohio 43528


