
 

 
Aurora Police Department 

Telecommunications Division 

1200 E. Indian Trail, Aurora IL 60505 

630-256-5900  

Email:        Aurora911@aurora.il.us 

Webstite :  Police Department | Aurora, IL (aurora-il.org) 

 

Business and Residential Information Updates 

Check one:  Business  Residence  

 

Date: _______________________________ 

Business/Resident’s Name: ______________________________________________________ 

Address: ________________________________________________________Suite #________ 

Phone Number: ____________________________________ 

Fax Number: ______________________________________ 

Access Code: (example: garage keypad pin/security gate, etc.) _________________________ 

Access Location: _______________________________________________________________ 

Lockbox Code: _________________________________________________________________ 

Lockbox Location: ______________________________________________________________ 

Animals inside or outside the business/residence: Y/N__________ Type: ________________ 

Additional Notes:_______________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

#1 Emergency Contact Name: ____________________________________________________ 

#1 Emergency Contact Phone Number: ____________________________________________ 

#2 Emergency Contact Name: ____________________________________________________ 

#2 Emergency Contact Phone Number: ____________________________________________ 

 

Please notify the Telecommunications Division immediately if there are any changes. 

 

(Do Not write below this line – For Telecommunications Division Use Only) 

Date received: ______________________ Date entered into CAD:_______________________ 
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