
 
 

Lebanon Valley Business Association 
New Lebanon, NY 

 
 
Complete Business Name:________________________________________________________ 
 
Complete Physical Address:_______________________________________________________ 
 
Complete Business Owner’s Name:_________________________________________________ 
 
Emergency Contact Phone Numbers:  
Name:______________________________________Phone:__________________ 
 
Name:______________________________________Phone:__________________ 
 
Name:______________________________________Phone:__________________ 
 
Alarm Company: 
Name:______________________________________Phone:__________________ 
 
Alarm Responders Name: 
Name:______________________________________Phone:__________________ 
 
Name:______________________________________Phone:__________________ 
 
 
If any of the above information should need to be changed, please submit a new complete  form 
to the Association’s President.  All of the above information will be kept confidential and be 
secured at the New Lebanon State Police Barracks.   

 


