
                                                          Helping Denison Businesses Stay Safe Program 

 

Denison 911 is working towards a 100% accurate database for all our local businesses. To achieve 

this goal we need all businesses to take part in the Helping Denison Businesses Stay Safe Program, by 

filling out a short questionnaire. This information will be entered into our 911 system for emergency 

use only and will be keep confidential.  

 

Mail To: Leisa Gailey 911 Coordinator 

700 W Chestnut St 

Denison TX 75020 
 Or Fax 903-465-3806 

 

                                         Confidential EMG. Information Questionnaire Form 

Business Name & 

Address:_______________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Business Phone Numbers: 

_______________________________________________________________________________________ 

Alt: Phone Line: ________________________________________________________________________ 

 

Type of Business________________________________________________________________________ 

 

Business Hour’s: ______________________________________________________________________ 

 

Business Owner Name & Address: ________________________________________________________ 

Home Phone Number: __________________________________________________________________ 

Mobil Phone Number: __________________________________________________________________ 

 

Building Owner Information (IF Different Then Owner):  

Name: __________________________________________ 

Address: _________________________________________ 

_________________________________________________ 

_________________________________________________ 

Phone: ___________________________________________ 

 

Three EMG. Contacts / Key Holder (Name & Phone Number) 

 

1. Name_________________________ Phone: __________________ 

 

2. Name_________________________ Phone: __________________ 

 

3. Name_________________________ Phone: __________________ 

 

Other helpful information: Guard dog on premises / hazardous material on premises 

 

Additional Information: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 


