
Centerville Police Department 
250 North Main Street, Centerville, Utah  84014 

Phone (801) 292-8441 Fax (801) 296-2078

BUSINESS EMERGENCY CONTACT INFORMATION
Centerville Police Department wants to work for you, and we need your help. Please update your 
business contact information by filling out this form and returning it to the Centerville Police 
Department. It is important for us to keep our records current in case of an emergency or if we find 
your business unlocked after hours. Please fill out the form and return it today! 
( policerecords@centervilleut.com )  

Name of Business: Business Phone: Business Fax: Hours: 

Business Address: 

Emergency Notification (keyholders) 

Name Home Address Phone/Cell Number Email Address 

1. 

2. 

3. 

Building Lighting Conditions: (Please check all that apply) 

 Exterior Lights    Interior Lights  Motion Sensor Lights Other None 

Business Registration Form updated 04.22.25

Security System: (Please check all that apply) 

 Burglar Alarm    Silent Alarm             Fire Alarm         Other      None 

Alarm Agency: _______________________________  Phone: ________________________ 

Building Owner: _________________________________ Phone: ________________________ 
Property Manager: __________________________________ Phone: ________________________

Any controlled products or special considerations for your business? (Is it safe for officers to enter?)

_____________________________________________________________________________________

Notes/Comments:

_____________________________________________________________________________________

_____________________________________________________________________________________

 Date: ________________________ Completed by:__________________________________

Updated 4/22/2025
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