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In an attempt to maintain and update our records, the Oradell Police Department requires your 
assistance. Please provide the following information and fax it to the Oradell Police Department 
Fax (201) 261-5573 or drop it off in person at 355 Kinderkamack Road, Oradell, New Jersey 
07649. Please print clearly.  

Name of business: _______________________________________________ 

Address: ________________________________________________________ 

Phone number of business: _________________________ 

Name of business replacing (if known) _______________________ 

Will the business premises have an alarm set up?     Yes     No. If yes, please indicate and 
contact police records at (201) 261-0200 x238. 

Please provide up to four emergency contacts that can be reached on off hours in case of 
emergency.  

Emergency Contact #1 

Name:  Last: _________________   First: _____________________ 

Home address: _______________________________________ 
 Street    Town   State     (We will only have local PD respond in emergency) 

Best phone number: _________________________ 

Emergency Contact #2 

Name:  Last: _________________   First: _____________________ 

Home address: _______________________________________ 
 Street    Town   State     (We will only have local PD respond in emergency) 

Best phone number: _________________________ 
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Emergency Contact #3 

Name:  Last: _________________   First: _____________________ 

Home address: _______________________________________ 
   Street    Town   State     (We will only have local PD respond in emergency) 

Best phone number: _________________________ 

   

Emergency Contact #4 

Name:  Last: _________________   First: _____________________ 

Home address: _______________________________________ 
   Street    Town   State     (We will only have local PD respond in emergency) 

Best phone number: _________________________ 
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