
Charter Township of Kalamazoo     
                       1720 Riverview Drive     Police/Fire Emergency:  911 
           Kalamazoo, Michigan  49004-1099    Police Business:  (269) 343-0568 
         Fire Business:  (269) 381-8080 
         Township FAX:  (269) 381-3550 

BUSINESS REGISTRATION ORDINANCE #443 
 
Business Name:  _________________________________________________________________________ 

Should you have any questions or problems while completing this form, please contact the fire department 
at the number listed at the top of this form. 
 
This form is required to be completed and returned to the Charter Township of Kalamazoo within ten 
(10) days.  Please note that there is no fee for this registration.  However, failure to comply may result in 
a civil infraction fine of $100.00. 
  
Return completed form by one of the following methods: 

 Mail:  Charter Township of Kalamazoo,  1720  Riverview Drive,  Kalamazoo  Michigan,  49004-1099 

 Email:  tckowalski@ktwp.org  Fax:  (269) 381-3550  

Business Address:  ________________________________________________________________________ 

Business Telephone Number:  ______________________________________________________________ 

Type of Business:  ________________________________________________________________________ 

Business Hours:  __________________________________________________________________________ 

Business email: __________________________________________________________________________ 

Building Owner:  _______________________________  Email:  ____________________________________ 

 Address:  _________________________________________________________________________ 

 Telephone:   ____________________________ Cell:  _____________________________________ 

Business Owner:  ______________________________ Email:  ____________________________________ 

 Address:  _________________________________________________________________________ 

 Telephone:  ____________________________ Cell:  _____________________________________ 

Emergency Contacts: 

 1.   Name:  _____________________________ Telephone:  _______________________________ 

 2.   Name:  _____________________________ Telephone:  _______________________________ 

 3.   Name:  _____________________________  Telephone:  ________________________________ 

Alarm Information:   

 Company Name:  _______________________ Telephone:  _______________________________ 

 Type of Protection:   ___Intrusion      ___Motion      ___Noise     ___Fire     ___ Fire Sprinkler System 

 Alarm Type:  ___Silent     ___Audible 

Are there any hazardous materials and/or operations on site:   ___Yes     __ No   

 Location:  _________________________________________________________________________ 

 Type and Quantity of Material and/or Operation:  ________________________________________ 

 _________________________________________________________________________________ 
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