
 

RVPD: Business Census (rev. 9/01) 

RIVER VALE POLICE DEPARTMENT 
334 River Vale Road 

River Vale, New Jersey 07675 
 
 

Telephone 
(201) 664-1111 

Fax 
(201) 358-7750 

BUSINESS INFORMATION 
Please fill out the below information about your business: 

Name of Business Nature of Business Date 

   
Street Address Telephone No. 

  
Fax No. E-mail (if applicable) Web Address (if applicable) 

   
OWNER INFORMATION 

Name of Owner/Manager Home Street Address 

  
Home Phone No. Pager No. (if applicable) Cell No. (if applicable) Email (if applicable) 

    
EMERGENCY CONTACT 

Please list below persons possessing keys in case of an emergency, please list in the order you want any 
emergency contact to be made. 

Name of Key holder 1 Home Street Address 

  
Home Phone No. Pager No. (if applicable) Cell No. (if applicable 
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Name of Key holder 2 Home Street Address 

  
Home Phone No. Pager No. (if applicable) Cell No. (if applicable) 
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Name of Key holder 3 Home Street Address 

  
Home Phone No. Pager No. (if applicable) Cell No. (if applicable) 
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Name of Key holder4  Home Street Address 

  
Home Phone No. Pager No. (if applicable) Cell No. (if applicable) 
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Name of Key holder 5 Home Street Address 

  
Home Phone No. Pager No. (if applicable) Cell No. (if applicable) 

   
 

Upon completion, please remit to the River Vale Police Department at the above address 
and/or Fax number. 


