
 

901 Atlantic Avenue  North Wildwood, New Jersey  08260      Administrative Staff  609-522-2030 x 1503 

BUSINESS PROPERTY CHECK REQUEST  
 

 
 

BUSINESS PROPERTY TO BE CHECKED 
ALL INFORMATION IS CONFIDENTIAL AND FOR POLICE USE ONLY 

 

 

BUSINESS OWNER NAME : _______________________________________________________________________     PHONE # INSIDE: _______________________________  

 

BUSINESS STREET ADDRESS: ____________________________________________________________________      CELL  PHONE #: ________________________________ 

 

EMAIL ADDRESS: _____________________________________________________       FIRST TIME REQUESTING A BUSINESS PROPERTY CHECK ?   YES ____  NO ____                        

 

HOT WATER SOURCE:   ELECTRIC: _____    GAS:_____    OIL:_____         HEAT SOURCE:    ELECTRIC: ______    GAS:______    OIL: ______ 

 

DOES THE PROPERTY HAVE AN ALARM SYSTEM:  YES  _____     NO  _____      NAME OF ALARM COMPANY: _________________________________________________     

 

ALARM COMPANY PHONE #: _______________________________    ALARM DEACTIVATION CODE:  _____________________ 

 

ARE THERE SURVEILLANCE CAMERAS ON PROPERTY ?   YES _____  NO _____          HOW LONG ARE THE RECORDINGS HELD ? ________________________________ 

 

WILL THE BUSINESS BE CLOSING FOR THE WINTER?  YES _____      NO _____     IF SO PLEASE COMPLETE THE NEXT SECTION 

 

 IF BUSINESS IS SEASONAL:    DATE CLOSING: _____________________      RETURN/OPENING DATE:  _____________________           

 

HOT WATER:  WILL BE LEFT     ON: _____    OFF: _____      HEAT:    WILL BE LEFT     ON: _____     OFF: _____ 

 

PLACE WHERE YOU WILL BE RESIDING DURING YOUR ABSENCE   ADDRESS: ____________________________________________________________________________  

    

CITY: _______________________________________________________  STATE:_________________    HOME PHONE #: ___________________________________________ 
 

If you are going to be at the business between the closed dates listed kindly call Police Dispatch (open 24hrs) at 609-522-2411 to advise us that you will be on the premise 

 
 

CONTACT PERSON/s TO BE CALLED IN CASE OF AN EMERGENCY 

 
 

NAME: _______________________________________________________________       NAME: _______________________________________________________________

        

ADDRESS: ____________________________________________________________      ADDRESS: ____________________________________________________________ 

 

CELL PHONE #: ________________________________________________________      CELL PHONE #: ________________________________________________________ 

 

               ABOVE NAMED HAS KEY?: YES _____      NO _____                               ABOVE NAMED HAS KEY?:  YES _____      NO _____                            

   

     CAN ABOVE TURN OFF ALARM?: YES _____      NO _____                     CAN ABOVE TURN OFF ALARM?:    YES _____      NO _____                             

 

REQUIREMENTS: 

1 - PROPERTY CHECK REQUEST FORM MUST BE COMPLETE & SIGNED 

2 - BUILDING MUST HAVE STREET ADDRESS NUMBERS CLEARLY VISABLE ACCORDING TO LOCAL ORD. 676   

3 -  NORTH WILDWOOD POLICE DEPARTMENT MUST BE NOTIFIED OF ANY HAZARDS ON PROPERTY 

 

 

SIGNATURE:  ________________________________________________________________       DATE: ____________________ 
 


