CITY OF NANAIMO

T H-E HARBOUR ~ CITY

Fire Rescue Department

EMERGENCY CONTACT PERSON FORM

Owner Name:

Occupier Name (if any):

Address of Premises with Fire Alarm System:

Owner Telephone Number:

Occupier Telephone Number (if any):

First Emergency Contact Person Name:

Relation to Owner or Occupier:

Emergency Telephone Number:

Second Emergency Contact Person Name:

Relation to Owner or Occupier:

Emergency Telephone Number:

Third Emergency Contact Person Name:

Relation to Owner or Occupier:

Emergency Telephone Number:

Please print the above information clearly.

Schedule B



