TOWN OF BRIGHTON Contact Information Form

Keeping your Emergency Contact Information up-to-date is important
and critical when a contact is paramount. Please fill out this emergency
contact form with up-to-date information so we are able to reach you in
the event of an emergency at your business or residence.

ety Office of the Fire Marshal
Yy 2300 EImwood Avenue

Rochester, New York 14618

(585) 784-5220 Office

(585) 784-5207 Fax

Name

Address City State Zip Code

Telephone Work Telephone Email Address

Mailing Address if different from above

Information

Address City State Zip Code

Telephone Work Telephone Email Address

Name

Address City State Zip Code

Telephone Mobile Work

Primary Contact

Email Address

Name

Address City State Zip Code

Telephone Mobile Work

Secondary Contact

Email Address

The applicant hereby certifies that all of the above information is true and correct to the best of their knowledge, and
will notify the Town of Brighton — Office of the Fire Marshal of any change of the information on this application.

Applicant Signature Applicant Name (Print) Application Date
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