
 
 

 

 

 

 

 

 

BUSINESS/PROPERTY INFORMATION AND CALL OUT  

Business Name: ________________________________________________________________________________ 

Street Address: ________________________________________________________________________________ 

Phone Number: ____________________   Email Address: ______________________________________________ 

Type of Business: ______________________________________________________________________________ 

Hours of Business:  

__________Monday   __________Tuesday   __________Wednesday   __________Thursday  

__________Friday      __________Saturday   __________Sunday 

Business Owner:  ______________________________________________________________________________ 

Home Address:  _______________________________________________________________________________ 

Phone Number: ____________________   Email Address: ______________________________________________ 

Business Owner:  ______________________________________________________________________________ 

Home Address:  _______________________________________________________________________________ 

Phone Number: ____________________   Email Address: ______________________________________________ 

Call Out List:  

1. Name:  ________________________________  Phone Number:  _____________________________ 

2. Name:  ________________________________  Phone Number:  _____________________________ 

3. Name:  ________________________________  Phone Number:  _____________________________ 

4. Name:  ________________________________  Phone Number:  _____________________________ 

5. Name:  ________________________________  Phone Number:  _____________________________ 

6. Name:  ________________________________  Phone Number:  _____________________________ 

Alarm Information:  

_____ Silent   _____ Audible   _____ Monitoring Company   _____ Fire   _____ Burglary   _____ Robbery/Hold Up   _____ Panic 

Security Camera Information:  

Number of Exterior Cameras: _____     _____ Motion Activated   _____ 24 Hour 

Number of Interior Cameras: _____     _____ Motion Activated   _____ 24 Hour 

_____ Camera Footage Storage On-Site   _____ Camera Footage Storage Off-Site 

Please Fill Out and Return to a Mackinaw Police Officer 

MACKINAW POLICE DEPARTMENT
Michael Kemp, Chief of Police

102 East Fast Avenue, P.O. Box 500

Mackinaw, Illinois 61755

Phone Dispatch: (309) 346-4141

Office: (309) 359-8914


