
EMERGENCY CONTACT / KEYHOLDER INFORMATION Alleghany County Communications

NEW INFORMATION UPDATE OF EXISTING INFORMATION TODAY’S DATE  

TO ENSURE ACCURACY, PLEASE PRINT LEGIBLY OR TYPE THE INFORMATION 
BUSINESS / RESIDENTIAL INFORMATION 

BUSINESS / RESIDENCE NAME 

PHONE 

ADDRESS 

EMAIL 

The information on this form will be used by Alleghany County Communications in the event of an emergency or incident 
during non-business hours at your place of business/residence. We request that key holders be listed in order as to who is 
the first call etc..in the event one or more of the keyholders is unavailable. 

OWNERS / KEY HOLDERS 

NAME ADDRESS PHONE TITLE 

ALARM COMPANY INFORMATION 
NAME OF ALARM COMPANY & ADDRESS PHONE NUMBER 

OTHER PERTINENT INFORMATION ABOUT YOUR BUSINESS / RESIDENCE 
Please list any information that would be helpful to emergency personnel, such as location of hazardous materials used 
and/or stored, disabled individuals on premises, or location of emergency lighting controls 
HAZMAT / MATERIAL NAME ID # 

Please return this form to: Alleghany County Communications, Attn: M a r y  R e c t o r , PO Box 263 Sparta, NC 28675
Phone: 336-372-5676 FAX: 336-372-1438 

Email Back to: mary.rector@alleghanycounty-nc.gov 

mailto:mary.rector@alleghanycounty-nc.gov
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