
Applicants / Account Holder's Name

T H A N K  Y O U F O R  Y O U R  I N F O R M A T I O N

Signature Of Business Owner

B U S I N E S S  C O N T A C T  I N F O R M A T I O N  S H E E T

E M E R G E N C Y  C O N T A C T /  K E Y
H O L D E R  I N F O R M A T I O N

Business Information Date/Times Open :

SUN.

MON.

TUE.

Please complete this form and email a copy to sheriffsoffice@kossuthcounty.iowa.gov or fax (515) 295-9304 or
call (515) 295-3514 to have a Deputy pick it up. Please re-use this form as often as necessary when information
regarding your business changes.

Business Name:

Business Address:

Business Phone:

Date of Update: 

**In the event of an emergency, contact
will be called in the order listed below. **

Contact 1

Name:

Cell Phone:

Home Phone:

Contact 2

Name:

Cell Phone:

Home Phone:

Contact 3

Name:

Cell Phone:

Home Phone:

A L A R M  C O M P A N Y  I N F O R M A T I O N

Company Name:

Phone Number:

Location of Alarms:

A D D I T I O N A L  I N F O R M A T I O N

*Use this space to provide us with any additional
information you feel necessary ie: security lights,

key locations, hazardous materials etc.*

1 2 1  W .  S T A T E  S T R E E T  A L G O N A ,  I O W A  5 0 5 1 1
P H O N E : 5 1 5 - 2 9 5 - 3 5 1 4  E M A I L : S H E R I F F S O F F I C E @ K O S S U T H C O U N T Y . I O W A . G O V

Print Name: 

WED.

THU.

FRI.

SAT.


