
New Berlin Public Safety 

Emergency Contact Form 

16300 W. National Avenue 
New Berlin, WI 53151 

Fire Records Division: (262)785-6120 
Police Records Division:  262-780-8149

Email:  emergencycontactinfo@newberlinwi.gov 

In order to better assist you in the event there is an emergency situation, we ask that you complete this form. 
We also ask that you share a copy of your floor plan and/or hazardous material response plan (electronic or 

paper copy). The requested information may be returned via email or U.S. mail at the above address(es). This 
information will only be used for official public safety purposes.  Please keep us informed of any changes. 

Emergency Contact 2: Basic Information: 

Property Name: _____________________________ 

Address: _______________________________________ 

Business Phone Number: ________________________ 

Email Address: _________________________________ 

Office Hours: __________________________________ 

________________________________________________ 

________________________________________________ 

Emergency Contact 1: 

Name:________________________________________ 

Involvement (ie: owner, manager, etc): 

______________________________________________ 

Keyholder Yes No 

Afterhours Phone Number(s)___________________ 

_______________________________________________ 

Email Address: _________________________________ 

Name:_________________________________________ 

Involvement (ie: owner, manager, etc.): 

_______________________________________________ 

Keyholder Yes No 

Afterhours Phone Number(s):___________________ 

_______________________________________________ 

Email Address:_________________________________ 

Emergency Contact 3: 

Name:________________________________________ 

Involvement (ie: owner, manager, etc.): 

_______________________________________________ 

Keyholder Yes No 

Afterhours Phone Number(s)___________________ 

_______________________________________________ 

Email Address:_________________________________ 

Check all that apply: External Surveillance Cameras Floor Plan Attached Hazmat Plan Attached 

Revision Date: __________________ 

Check this box to confirm the emergency contact information on file with New Berlin Public Safety is 
still up to date.  (If this box is checked, please only complete the "Property Name" field & "Revision 
Date" field prior to submission.)

mailto:policemapping@newberlin.org
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