
File No: ___________ 

Haz Materials G   

(SFD Usage Only)  

City of Sonora Fire Department
201 So. Shepherd Street ~ Sonora, CA     95370

(209) 532-7432   ~   Fax: (209) 532-5936

EMERGENCY RESPONSE INFORMATION  

(Yearly, please fill out COMPLETELY and type or print clearly)

Your Name:                 Date Information Sheet Completed: 

Business Name (required) : 

Address (required) :   Phone:(     )

Business Mailing Address (if different): 

Type of Business (work performed): 

Business Owner:  Phone: (      ) 

Business Owner’s Home address: 

Business Manager:  Phone:  (       ) 

Business Manager’s Home Address: 

Building Owner:   Phone: (      ) 

Building Owners Home Address: 

In Case of Emergency,  Noti fy:
1.   Title   Phone:(     )  Cell: 

2.   Title   Phone:(     )  Cell: 

3.     Title   Phone:(     )  Cell: 

Fire De partme nt -  Burglar Alarms:
Alarm Company:  Phone: (      )
Fire Alarm:           G  YES    G  NO  Panel Location: 
Burglar Alarm:      G  YES   G  NO  Panel Location: 
Sprinkler System: G  YES   G  NO  Riser Location: 

Fire Dept. Connection Location (FDC): 

Knox or Supra Key Box?  G  YES      G  NO     If yes, please indicate type:   Supra Key Box  G  Knox Key Box  G
Key Box Location: 

If opening a new business, date business will open: 

Former business location (if applicable): 

Additional information: (Hazardous materials, critical areas of business, which might need extra protection from

heat or water damage, etc.): 

  NOTE:  If any of the above information should change,
Please, for your protection, notify:

City of  Sonora Fire Department @ 532-7432  and  Police Department @ 532-8143

ALL  INF ORMAT ION  IS  KEPT  CONF IDENT IAL  
 ~ FOR  EMERGENCY  USE  ONLY ~      Rev:  05/08


	Page 1
	Check6
	Check4
	Check5


