
BUSINESS INFORMATION:                                                 DATE: _________________

Business Name: _____________________________________________________ 

Address: ___________________________________________________________ 

___________________________________________________________________ 

Telephone #: _______________  Hours of Operation: _______________________        
Email Address: ______________________________________________________ 

Does the business/property have an Abloy box? _____________________ 

Is the property address visible from the street? (Including Unit number’s): ________________ 

Do you recall when last Fire Safety Inspection was done?: _________________________ 

KEYHOLDER INFORMATION: 

1) Last Name: _______________________  First Name: _______________________

Home Phone #: _____________________  Cell Phone #: _____________________ 

Job Title: _________________________________________________________________ 

2) Last Name: _______________________  First Name: _______________________

Home Phone #: _____________________  Cell Phone #: _____________________ 

Job Title: _________________________________________________________________ 

3) Last Name: _______________________  First Name: _______________________

Home Phone #: _____________________  Cell Phone #: ____________________ 

Job Title: _________________________________________________________________ 

BELLEVILLE POLICE SERVICE 

BELLEVILLE FIRE DEPARTMENT 

Keyholder Information Form 
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