
South Elgin Emergency Contact 
South Elgin Fire Protection District 

1090 W Spring St 
South Elgin, IL 60177  
Phone 847-741-2141 

Fax 847-531-8639 

Scan and email to: lloss@southelginfire.com 
 
 

In an effort to provide the best possible service to the South Elgin business community, the South Elgin Village/Fire 
District is asking all businesses to please complete the form below. The information provided will help to insure that we 
will be able to contact someone from your business in an efficient manner in the event of an emergency. Forms can be 

faxed, mailed or emailed to the above address/numbers. Please contact us if any of your emergency contact information 
changes or if the keys to your building are changed. 

 
Business Contact Information 

 

Date: ______________________________________Alarm #________________________________ 
 

Business Name: ___________________________________________________________________ 
(Operating Name) 

 

Additional Business Name: __________________________________________________________ 
(Corp, LLC, DBA, Etc. if applicable) 

 

Business Address: _________________________________________________________________ 
 

Business Phone #______________________________ Fax # _______________________________ 
 

Owner of Business: __________________________________Phone:________________________ 
 

Business Type: ___________________________________ Hours: __________________________ 
 

Chemical or Biological Hazards: ______________________________________________________ 
 

 

Owner of Building/ Property Manager: _________________________________________________ 
 

Address_____________________________________________ Phone________________________ 
  
         

 Email Address for Inspection Report: _________________________________________________ 

 

Name Associated with Email Address: ___________________________________________ 

 
 

Emergency Contacts 
Please list the following after hours emergency contact people in priority: 

 
1. Name:_____________________________________Title_______________________________ 

 
Primary # Cell/Home/work: _____________________ Secondary # Cell/Home/work: _____________________ 

 
2. Name: _____________________________________Title:______________________________ 

 

Primary # Cell/Home/work: _____________________ Secondary # Cell/Home/work: _____________________ 
 

3. Name: _____________________________________ Title:______________________________ 
 
Primary # Cell/Home/work: _____________________ Secondary # Cell/Home/work: _____________________ 

mailto:lloss@southelginfire.com
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