
 

NEW BRITAIN BOROUGH FIRE MARSHAL / EMERGENCY MANAGEMENT 

 

EMERGENCY CONTACT INFORMATION 

 

Business Address: ______________________________________________________ Suite #: _____________ 

City: __________________________________________________________________    Zip: _____________ 

Business Name:  ___________________________________________________________________________    

Business Phone Number(s): __________________________________________________________________ 

Web Site and/or E-Mail: _____________________________________________________________________ 

Knox Box:  Yes: _______ No: ______  If yes, Location: ___________________________________________ 

Name of Alarm Company: ___________________________________________________________________ 

Phone Number:  ___________________________________________________________________________ 

  

Business Owner Name:______________________________________________________________________  

Address: _________________________________________________________________________________ 

Cell Number: _____________________________________________________________________________ 

Owner’s E-Mail: __________________________________________________________________________ 

 

Property Owner Name: _____________________________________________________________________ 

Property Owner’s Address: __________________________________________________________________ 

Property Owner’s Email address or Cell Number: ________________________________________________ 

Send Inspection Report:   Owner _________________    Business ________________ 

Send Invoice:    Owner _________________    Business ________________ 

 

 

 



 

Primary Business Contact and 24-Hour Emergency Contact 

1)   Name: ______________________________________________________________________________    

Home Address:    _____________________________________________________________________    

Home Phone Number: ______________________  Cell/Mobile Number: ________________________ 

E-Mail: _____________________________________________________________________________    

 

Secondary 24-Hour Emergency Contacts 

2)  Name _____________________________________________________________________________    

Home Phone Number ________________________ Cell/Mobile Number _______________________   

3)   Name _____________________________________________________________________________    

Home Phone Number ________________________ Cell/Mobile Number _______________________   

 

 

 

Today’s Date   ____________________________________   

 

All information provided is considered confidential and will be utilized by New Britain Borough officials in the 

event of an emergency involving your business/facility. Please contact the New Britain Borough/Fire Marshal 

with any questions or changes.  

New Britain Borough Fire Marshal 

45 Keeley Ave 

New Britain, PA 18901 

215-348-4586 

nbb@newbritainboro.com 

mailto:nbb@newbritainboro.com
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