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Please Return the Completed Form to: 
Ogemaw County Central Dispatch 

Attn: 911 Business Contacts 
205 S 8th St 

West Branch MI  48661 
Or 

Fax – 989-345-5942 
 

09/2009 

OGEMAW COUNTY CENTRAL DISPATCH / 911 
EMERGENCY BUSINESS CONTACT LIST 

 
BUSINESS NAME: _________________________________________________ 
 
ADDRESS:  _________________________________________________ 
 
BUSINESS PHONE: _______________________ FAX: ___________________ 
 
EMAIL ADDRESS: _________________________________________________ 
 
ALARM COMPANY & PHONE # _________________________________________ 

     
      
 
Name:    __________________________ 
Address:       _______________________ 
City/St/Zip   _______________________ 
Phone:          _______________________ 
Alternate Phone_ ___________________ 
Cell Phone _____________________ 
Fax  _____________________ 
Email  ___________________________ 

      
      
 Please Check here if First Contact person is the 
same as the Owner Contact information.  
Name:    __________________________ 
Address:       _______________________ 
City/St/Zip   _______________________ 
Phone:          _______________________ 
Alternate Phone_ ___________________ 
Cell Phone _____________________ 
Fax  _____________________ 
Email  ___________________________ 

OWNER CONTACT INFORMATION FIRST CONTACT PERSON 

     
     
     
Name:    __________________________ 
Address:       _______________________ 
City/St/Zip   _______________________ 
Phone:          _______________________ 
Alternate Phone_ ___________________ 
Cell Phone _____________________ 
Fax  _____________________ 
Email  ___________________________ 

      
      
  
Name:    __________________________ 
Address:       _______________________ 
City/St/Zip   _______________________ 
Phone:          _______________________ 
Alternate Phone_ ___________________ 
Cell Phone _____________________ 
Fax  _____________________ 
Email  ___________________________ 

THIRD CONTACT PERSON SECOND CONTACT PERSON 


