
PERQUIMANS COUNTY EMERGENCY SERVICES 

P.O. Box 563  -  159 Creek Drive  -  Hertford, NC  27944 

jnixon@perquimanscountync.gov (252) 426-5646 Phone (252) 426-1875 Fax 

Jonathan A. Nixon, Director 

------------------------------------------------------------------------------------------------------------------- 

In order for our department to provide better protection for your business/church/organization, the 

911 Center is asking each organization to provide current contact names and numbers. This information 

will not be given to the public. Contacts will be called for law enforcement, fire or EMS request 

only. Request examples include: open doors, activated alarms, B&E's, suspicious conditions, etc. 

DATE:  ________________BUSINESS NAME:  ____________________________________ 

ADDRESS:  __________________________________________________________________ 

PHONE NUMBER:  ___________________________________________________________ 

FAX NUMBER:  ______________________________________________________________ 

ALARM COMPANY NAME:  ___________________________________________________ 

ALARM COMPANY PHONE NUMBER:  ________________________________________ 

***DO YOU HAVE AN AUTOMATED EXTERNAL DEFIBRILLATOR (AED)?*** 

YES ____   NO ____ *IF YES, WHERE IS IT LOCATED?___________________________ 

CONTACTS:  

1. NAME:   __________________________ HOME:  ____________________________

CELL:  ___________________________

2. NAME:   __________________________ HOME:  ____________________________

CELL:  ___________________________

3. NAME:   __________________________ HOME:  ____________________________

CELL:  ___________________________

****Please fax, email, or mail completed form to the contact info provided above.**** 

FOR STAFF USE ONLY:  DATE CAD UPDATED____________ STAFF MEMBER____________ 
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