
Business Survey  

 

The Blair Township Police Department requests that all businesses within its jurisdiction 

complete a business survey form, which can be found here. A business survey takes a 

few minutes to complete, and provides vital information to police, fire, and ambulance 

personnel in the event of an emergency, especially after business hours. The form 

contains information on alarm companies, and contact personnel that are key holders 

that business owners designate to respond in the event the business owner is 

unavailable. This information is secure and used for police purposes only.  

 

Business Survey Forms can be completed online or by calling the Blair Township Police 

Department (814) 696-3846 and speaking with an officer.  

 

The Blair Township Police Department recommends that a new Business Survey Form 

be completed immediately upon opening for business, and updated annually due to 

changes in hours of operation, personnel, and other circumstances that affect your 

business security.  

 

 

  

http://www.statecollegepa.us/forms.aspx?FID=56
http://www.statecollegepa.us/forms.aspx?FID=56


Business Registration  
 

Leave This Blank:  

Is this an initial registration or an update to a currently registered business?*  

 
Initial registration 

  
Update 

  

Business Information  
Business name: *  

 
Street address:*  

 
City:*  

 
Phone(s):*  

 
Email:*  

 
Business hours:*  

 
Owner name(s):*  

 
Owner phone(s)*  

 
Building owner:  

 
Alarm Information  
Does your business have an alarm?*  

 
Yes 

  
No 

  

Type of alarm:  

 
Fire Alarm 

 
Panic Alarm 

 

 
Burglar Alarm 

 

 

Alarm company name:  
 

Alarm company phone:  
 

Emergency Contact and Keyholder Information  
First Contact Person 
Name:*  

 
Street address:*  

 
City:*  

 
State:*  

 
Zip:*  

 
Home Phone:*  

 
Work Phone:*  

 
Cell Phone:  

 
Second Contact Person  
Name:*  

 
Street address:*  

 
City:*  

 



State:*  
 

Zip:*  
 

Home Phone:*  
 

Work Phone:*  
 

Cell Phone:  
 

Third Contact Person  
Name:*  

 
Street Address:*  

 
City:*  

 
State:*  

 
Zip:*  

 
Home Phone:*  

 
Work Phone:*  

 
Cell Phone:  

 
Other important information, i.e., "A light is left on in the back room."  

 
  
* indicates required fields.  
 


