POQUONNOCK BRIDGE FIRE DISTRICT
373 Long Hill Road
Groton, CT 06340-3812
Phone: (860) 448-1384 Fax: (860) 446-5998

Michael Richards
Fire Marshal

Record Update Form

DATE:

PLEASE COMPLETE AND RETURN THIS FORM VIA FAX OR MAIL AS SOON AS POSSIBLE

BUSINESS NAME:

BUSINESS ADDRESS:
BUSINESS TELEPHONE: (PRIMARY) (SECONDARY)
~Person at this address to direct correspondence to (ie., Manager or other) ~
NAME & TITLE:
TELEPHONE:
BUSINESS OWNER:
ADDRESS:
TELEPHONE: (PRIMARY) (SECONDARY)
~Person at this address to direct correspondence to (ie., Manager or other)~
NAME & TITLE: TELEPHONE:
BUILDING OWNER:
ADDRESS:
TELEPHONE:
~Person at this address to direct correspondence to (ie., Manager or other)~
NAME & TITLE:

TELEPHONE:

Please list three people in the order that they are to be contacted in case of an emergency

NAME: PHONE:
AME:- PHONE-
NANME: DLIONE-
IF THE BUILDING HAS A LIQUOR PERMIT, PLEASE LIST THE FOLLOWING::
PERMITTEE: EXP. DATE OF PERMIT:
IF THE BUILDING REQUIRES STATE LICENSING, PLEASE LIST THE FOLLOWING:
LICENSEE: EXP. DATE OF LICENSE:

IF THE BUILDING HAS A FIRE ALARM SYSTEM, LIST THE COMPANY THAT IS RESPONSIBLE FOR THE MAINTENANCE ON THE SYSTEM:

COMPANY: PHONE:

IF THE BUILDING IS EQUIPPED WITH A SPRINKLER SYSTEM, LIST THE COMPANY THAT IS RESPONSIBLE FOR THE MAINTENANCE ON THE
SYSTEM

COMPANY: PHONE:

PLEASE LIST THE COMPANY THAT MAINTAINS YOUR HEATING AND/OR COOKING EQUIPMENT.

COMPANY: PHONE:




