
 Wesley D. Revels, Sheriff              Christopher Weaver, Chief Deputy 

Please return completed form to: Monroe County Sheriff’s Office – 9-1-1 Communications Division 
by mail to 112 S Court St Rm. 500, Sparta, WI 54656;  

by fax to 608-269-8796; or by e-mail to: mcdispatch@co.monroe.wi.us. Updated: 

Monroe County Sheriff’s Office 
9-1-1 Communications Division 

112 S. Court Street, Rm. 500 
Sparta, Wisconsin 54656 
Phone (608) 269-2117  

Fax (608) 269-8889  

After-Hours Emergency Contact Form 

Please provide current contact information in the event of an after-hours emergency at your business. All information 
provided is confidential and for law enforcement use only. If you have questions, contact the Monroe County Sheriff’s 

Office – 9-1-1 Communications Division at 608-269-8712.  

NAME OF BUSINESS:______________________________________________________________________ 

BUSINESS ADDRESS:______________________________________________________________________ 

BUSINESS PHONE NUMBER: ______________________________________________________________ 

PROPERTY OWNER: ______________________________________ PHONE #:______________________ 

DOES BUSINESS HAVE AN ALARM?       YES        NO   IF YES, TYPE _________________________ 

ALARM CO: _________________________________________ PHONE: _____________________________ 

(Please list after-hours contacts in the order in which you would like them contacted.) 

FIRST CONTACT 

NAME: ______________________________________________ PHONE: ______________________________ 

ADDRESS: _________________________________________________________________________________ 

E-MAIL: ___________________________________________ ADD’L PHONE: __________________________ 

SECOND CONTACT 

NAME: ______________________________________________ PHONE: ______________________________ 

ADDRESS: _________________________________________________________________________________ 

E-MAIL: ___________________________________________ ADD’L PHONE: __________________________ 

THIRD CONTACT 

NAME: ______________________________________________ PHONE: ______________________________ 

ADDRESS: _________________________________________________________________________________ 

E-MAIL: ___________________________________________ ADD’L PHONE: __________________________ 

Please note any additional information pertaining to your business or alarm that would be helpful to responders in the 
event there is an emergency at your business (ex. hazards on premise, 24-hour operation, access code, cameras, etc.) 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Completed By: _________________________________________________ Date: _______________________ 
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