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Business Emergency Contact Program 
 

The Pine Bluffs Police Department has initiated a Business Emergency Contact Program. This program is 

to assist business owners in the Town of Pine Bluffs in the event that they need to be contacted in regard 

to events that may occur at their business.  

To better serve you, the business owners/operators in our town are implementing an Emergency Contact 

Program. The information we receive from you will be entered into our computer system. This 

information will enable our officers to contact you, or one of your designated personnel, in the event of an 

emergency problem at your business after your regular business hours. This information will be available 

at all times to our officers. The information collected will NOT be released to the public, nor will it be 

used in any manner, for any reason, other than official police business. 

When filling out the form please make sure that the information is correct and that the key holder can be 

reached after hours on the phone number provided. We highly encourage businesses within the Town of 

Pine Bluffs to fill out this form and return it to Pine Bluffs Town Hall or the Police Department. 

 

Forms are to be completed and returned to: 

 
By Mail: Pine Bluffs Police Department 
   RE: Emergency Database Program 

  215 Main Street 
  Pine Bluffs, WY 82082 

 
In Person: At the Pine Bluffs Town Hall or Pine Bluffs Police Department 
 
Online: Clicking on the “Business Emergency Contact Program” link that is on the Pine Bluffs Police 

Department webpage.  
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Business Emergency Contact Program 

 

Date: Registration Number (Office Use): 

 
 

 

BUSINESS INFORMATION 

Business Name  
Street Address 

City State Zip Code 

Phone Number 

Email  
 

PRIMARY CONTACT INFORMATION 

Name Title/Position 

Street Address Apartment Number 

City State Zip Code 

Home Phone #: Cell Phone #: Work #: 

Email 

Key Holder (YES/NO) 
 

ALTERNATE CONTACT INFORMATION 

Name: Title/Position 

Street Address Apartment Number 

City State Zip Code 

Home Phone #: Cell Phone #: Work #: 

Email 

Key Holder (YES/NO) 

 


