
    

315 West Green Street     ***     Marshall, MI  49068     ***     (269) 781-0911 
 

Calhoun County 
Consolidated Dispatch Authority 

 

Serving Our Community One Call at a Time 

	
Dear	Business	Owner:	
	
The	Emmett	Township	Department	of	Public	Safety	is	in	the	process	of	updating	the	
Emergency	Contact	Database	for	businesses	that	fall	within	our	jurisdiction.		Emergency	
responders	benefit	from	someone	associated	with	your	facility	being	contacted	or	present	
during	an	incident	in	which	your	facility	or	business	may	be	involved.		We	understand	that	
with	many	businesses	changes	in	staff,	owners,	even	locations	can	change	over	time,	
therefore	Emmett	DPS	is	attempting	to	update	and	maintain	a	current	database	so	that	we	
can	keep	you	as	business	owners	informed.		
	
We	are	asking	that	you	take	a	few	minutes	to	complete	the	below	information	so	that	we	
may	update	our	records.			When	completed,	you	may	fax	the	form	to	the	Central	Dispatch	
office	at	(269)	781‐2380.					
	
Thank	you	for	your	assistance.	
	

 
Name of business: ________________________________________________________________________ 
 
Address (street, city/township): _______________________________________________________________ 
 
Phone No.:  ________________________________________     Is the building alarmed?  (Y or N) _________ 
 

EMERGENCY CONTACT INFORMATION 
 

1. Name:  ______________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Home Phone #: _____________________________  Cell Phone #:  _____________________ 
 
 

2. Name:  ______________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Home Phone #: _____________________________  Cell Phone #:  _____________________ 
 
 

3. Name:  ______________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Home Phone #: _____________________________  Cell Phone #:  _____________________ 
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