
Business Information 

Business Name: _______________________________________  Phone Number: ______________________ 

Address: ________________________________________________________  Suite / Unit #: ____________ 

Owner(s) Information 

Owner Name: _________________________________________  Phone Number: ______________________ 

Owner Address: ___________________________________________________________________________ 

Owner Name: _________________________________________  Phone Number: ______________________ 

Owner Address: ___________________________________________________________________________ 

Additional Comments 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

South River Police Department 

Business Registration Form 

Fax completed form to 732-613-6103, email to adehanes@southriverpd.org, 
or drop off 24/7 at Police Headquarters (61 Main Street, South River, NJ).  

 

For more information about our Business Registration Program, visit southriverpd.org/business -registration 
 

South River Police Department's business registration program is separate from the Borough of South River's alarm 
registration ordinance. Although it is strongly encouraged, registering your business with us is 100% voluntary. 

 

Registering your alarm with the Borough of South River is required under Borough Ordinance Chapter 99. 
For more information on registering your alarm, please contact the Borough of South River at 732-257-1999.  

Emergency Business Contacts 

List emergency contacts in priority order who are keyholders and have knowledge of your business. 
 

Name: _____________________________Title: _______________  Phone Number: ____________________ 

Full Address: _____________________________________________________________________________ 

 

Name: _____________________________Title: _______________  Phone Number: ____________________ 

Full Address: _____________________________________________________________________________ 

 

Name: _____________________________Title: _______________  Phone Number: ____________________ 

Full Address: _____________________________________________________________________________ 


