
HATBORO BOROUGH 
COMMERICAL PROPERTY  

INFORMATION FORM 

Company Name 

Address 
City State Zip

Business Number                            Fax                         
E-Mail  

Hours of Business Operation 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

CONTACTS 

                          
Property Owner- Name  Phone # Ext. 

Address E-Mail       Mobile # 

           
Daily Operations (On-Site) - Name Phone # Ext. 

Address E-Mail       Mobile # 

EMERGENCY INFORMATION 

Primary Contact Name Title Daytime # Mobile # or Evening # E-Mail 

Alternate #1 Name Title Daytime # Mobile # or Evening # E-Mail 

Alternate #2 Name Title Daytime # Mobile # or Evening # E-Mail 

COMMENTS: 

Completed By: Date 
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Sticky Note
None set by planreview
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