
 
 

Winterville Police Department 
PO Box 1459 

2593 North Railroad Street 

Winterville, NC 28590 
Phone: (252) 756-1105     Fax: (252) 756-3458 

 

 

Local Business Information 
 

Business Name:_________________________________________________ 

Physical Address:________________________________________________ 

Business Phone Number:__________________________________________ 

Alarm Present?  Yes_____  No_____ 

If so, what company?_____________________________________________ 

Types of alarms (i.e. motion, glass breakage)__________________________ 

______________________________________________________________ 

1
st
 Key Holder/Responder Information:_______________________________ 

     Name:______________________________________________________ 

     Address:____________________________________________________ 

     After hours contact number:_____________________________________ 

2
nd

 Key Holder/Responder Information:______________________________ 

     Name:______________________________________________________ 

     Address:_____________________________________________________ 

     After hours contact number:_____________________________________ 

3
rd

 Key Holder/Responder Information_______________________________ 

     Name:______________________________________________________ 

     Address:_____________________________________________________ 

     After hours contact number:_____________________________________ 

 

Any other information that might be important for the Winterville Police 

Department to know about your business:_____________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

Signature:_____________________________  Date:____________________ 

 

*This information is for official use only to ensure the protection of your 

business and will not be shared with anyone outside of the department. 

 

This form needs to be updated annually, earlier if there are changes/ 

updates to the Key Holder Information.   


