
Eagle Hose Co. No. 1 
Dickson City Fire Department 

Business Registration Form 
 

Business Name  
 Address  

City/State/Zip  
Phone  

 
Hours of Operation 

 
Mon-Fri  Saturday  Sunday  

 
Emergency Contacts 

 
Manager  Phone  

Asst. Manager  Phone  
Asst. Manager  Phone  
Asst. Manager  Phone  

Loss Prevention  Phone  
 

Alarm Information 
 

Fire Yes Monitored By  
 No Phone  

Burglar Yes Monitored By  
 No Phone  

 
Owner/Corporate Information 

 
Owner  

Point of Contact  
Address  

City/State/Zip  
Phone  

 
Other Pertinent Information 

 
 

 
Please email completed form to reports@dcfd23.com or fax to 570-383-7650 
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