PARK COUNTY SHERIFF’S OFFICE
CODY POLICE DEPARTMENT

Attention Business Owners

Please help us maintain up-to-date emergency/after hours contact information for your business by completing the back of
this form and returning it to any Cody Police Officer, Park County Sheriff Deputy. You may also bring it to the Cody Law
Enforcement Center located at 1402 River View Dr

The information you provide will be stored in a secure, “in house” database and will be used solely for Law enforcement
purposes in the event of an emergency such as fire, alarms, break ins or other situation requiring an immediate response. It
is NOT for public release.

Please list only those individuals having access (keys, alarm codes) and who are willing to respond to the business
location after hours to meet officers on scene.

** Don't forget to keep us informed of any changes to phone numbers and contacts **

(This form will soon be available on the Park County Sheriff's Office website so that you may submit and/or update
information online. You will also be able to print out a blank form if you prefer to hand deliver the information.)

~ Visit our home page at www.parkcountysheriff.net and click the "FORMS" tab ~

Thank you for your help!

Please check here if this is an UPDATE or CHANGE to previously submitted information

Business Name:
Address:

Primary Phone: Secondary Phone:

Hours of Operation:

Hazards on Site:

Additional Information:
After-Hours Contact #1
Name:

Address:

Home Phone: Cell Phone:

Connection: Has Key? Will Respond
After-Hours Contact #2

Name:
Address:

Home Phone: Cell Phone:

Connection: Has Key? Will Respond
After-Hours Contact #3

Name:

Address:

Home Phone: Cell Phone:

Connection: Has Key? Will Respond

SUBMIT
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