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LPD form #516 (Revised 05/22/19)  

The Town of 

Business Emergency Contact Form 

Business Name: _______________________________________________  Date: __________________ 

Business Address: _____________________________________________________________________ 

Business Telephone Number: __________________________ 

Emergency Contact/Key Holders: 

1. _______________________________________________  Position: __________________________

 (First and Last Name)  (Employee, Manager, etc.) 

Home Number ______________________   Cell Number _________________________ 

2. _______________________________________________  Position: __________________________
 (First and Last Name)  (Employee, Manager, etc.) 

Home Number ______________________   Cell Number _________________________ 

3. _______________________________________________  Position: __________________________

 (First and Last Name)  (Employee, Manager, etc.) 

Home Number ______________________   Cell Number _________________________ 

4. _______________________________________________  Position: __________________________
 (First and Last Name)  (Employee, Manager, etc.) 

Home Number ______________________   Cell Number _________________________ 

5. _______________________________________________  Position: __________________________

 (First and Last Name)  (Employee, Manager, etc.) 

Home Number ______________________   Cell Number _________________________ 

Please return by fax to (703) 771-4531 or bring or mail the form to: 
Leesburg Police Department 

Attn:  ECC Business Emergency Contacts Processor 

65 Plaza Street, NE 

Leesburg, VA  20176 
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