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Police Chief
177 E Main Street     PO Box 709

Campbellsport WI 53010

Ph: 920-533-5391 
Fax: 920-533-5298 
Email: cpd53010@yahoo.com
To Whom It May Concern:

To better serve the citizens within the Village of Campbellsport, we are currently updating our key holder information.  Your information is also shared with the Fond du Lac County Sheriff's Department to provide adequate coverage. To assist in entering accurate and up-to-date information, please complete the enclosed form and return it to our department at the address listed on the form as soon as possible.  You may also email the information to cpd53010@yahoo.com. You may also utilize this email address for any changes or corrections that you need to make.  

This information is very important and helps us to work in an efficient manner in contacting the correct individual(s) to respond to your business when and if a problem or emergency may occur.

Should the information you provide us change, please send us the updated information as soon as possible.  This will allow us to reach appropriate personnel faster and prevents us from contacting and inconveniencing the wrong individuals when and if a problem does arise.  

Your assistance is greatly appreciated.

Sincerely,

Jay J. Zautner
Police Chief
Village of Campbellsport Business Information

Date:
_____________________

Business Name:
____________________________________________________________

Address:

____________________________________________________________

Business Phone(s):
____________________________________________________________

Email address:

____________________________________________________________

What are the normal business hours?

Mon_________  Tues________  Wed________  Thurs________  Fri______  Sat________  Sun__________

Please list the people you would like to be contacted after hours in the order you want them contacted:

KEYHOLDER #1

Name:



________________________________________

Relationship to Business:
________________________________________

Home Phone Number:

(____) ____________________

Cell Phone Number:

(____) ____________________

Additional Number:

(____) ____________________

KEYHOLDER #2

Name:



________________________________________

Relationship to Business:
              ________________________________________

Home Phone Number:

(____) ____________________

Cell Phone Number:

(____) ____________________

Additional Number:

(____) ____________________

KEYHOLDER #3

Name:



________________________________________

Relationship to Business:
________________________________________

Home Phone Number:

(____) ____________________

Cell Phone Number:

(____) ____________________

Additional Number:

(____) ____________________

KEYHOLDER #4

Name:



________________________________________

Relationship to Business:
________________________________________

Home Phone Number:

(____) ____________________

Cell Phone Number:

(____) ____________________

Additional Number:

(____) ____________________

Village of Campbellsport Business Information

BUSINESS/BUILDING OWNER INFORMATION

Name/Title:
____________________________________________________________

Address: 
____________________________________________________________

City:

_________________________
State:
______
     Zip Code:  _________

Home Phone:
(____) ____________________
Cell Phone:    (___) __________________

Do you use an alarm company?



YES
NO

If yes, the name of the alarm company
__________________________ Phone: (___) _______________

Do you have an afterhours cleaning crew?

YES
NO

Are there any lights left on in the building after hours?
YES
NO

If yes, where?
________________________________________________________________________

Are there hazardous materials stored on the premise?         YES     NO
Location of Chemical__________________________ Chemical name _________________ Qty/gallons ______

Location of Chemical__________________________ Chemical name _________________ Qty/gallons ______
Location of Chemical__________________________ Chemical name _________________ Qty/gallons ______
Please use the space below to add any information you feel may be helpful if our department would need to respond to your business.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name/Title of person filling out this form:
_____________________________________________

Phone Number:
(___)______________________

Please email, mail or drop off at:

Campbellsport Police Department

Attention:  Key Holder

177 E. Main Street

PO Box 709

Campbellsport, Wisconsin 53010

cpd53010@yahoo.com

Thank you for your assistance!
