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Officer:
     

	Pin #:
     



St. Louis County



     Premise Form

	Business Name:
     

	

	Location/Address:
     
	Suite #:
     

	

	Business Information:

	Business Phone:
     
	Business Email:
     

	

	Building Owner Information:
	Same as above:


	Name:

     
	Phone:
     

	

	Manager Information:  (if applicable)

	Company Name:
     
	Phone:
     

	

	Alarm Information:

	Is property protected by an alarm?
 No Yes


	If yes, list alarm company:
     

	Contact Name:
     
	Phone:
     

	

	Key Holder Information:  (Names and phone number of current key holders in your business who

have keys to the property and/or access codes to an alarm if applicable)

	1.      
	Phone:
     

	2.      
	Phone:
     

	3.      
	Phone:
     

	4.      
	Phone:
     

	

	Notes:
     

	

	Department Use Only

	Email to:


City of Duluth – Nick Lepak (nlepak@duluthmn.gov
)


St. Louis County – Wade Rasch (RaschT@stlouiscountymn.gov
)


