
SMYRNA POLICE DEPARTMENT 

MERCANTILE FORM 
325 W Glenwood Ave. Smyrna, DE 19977 

(302) 653-9217 Fax (302) 653-3491 

 

 

BUSINESS NAME: ______________________________________________________ 

 

BUSINESS LOCATION: __________________________________________________ 

 

BUSINESS ADDRESS:     _________________________________________________ 

(If different from location)  _________________________________________________ 

 

BUSINESS PHONE NUMBER: _____________________ FAX: __________________ 

 

APPOXIMATE NUMBER OF EMPLOYEES: ______   

 

OWNER’S NAME: _____________________________ PHONE #: ________________ 

 

OWNER’S ADDRESS:____________________________________________________ 

 

MANAGER: _______________________HOME PHONE NUMBER: ______________ 

 

BUSINESS ALARMED:  YES  NO    ALARM COMPANY: ______________________    

 

ALARM COMPANY ADDDRSS: ___________________________________________ 

 

ALARM COMPANY PHONE NUMBER: ____________________________________ 

 

1
st
 CONTACT PERSON: _______________________ PHONE #: __________________ 

 

2
nd

 CONTACT PERSON: _______________________PHONE #: __________________ 

 

3
rd

 CONTACT PERSON: _______________________PHONE #: __________________ 

 

4
th

 CONTACT PERSON: _______________________PHONE #: __________________ 

 

 

ADDITIONAL INFORMATION: (Pager #, Etc.)  

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Date updated ______________________ 

 


