
Sunnyside Police Department
City of Sunnyside 
401 Homer Street 

Sunnyside, Washington 98944 
Office: (509) 837-2120 Fax: (509) 837-5873 

www.sunnyside-wa.gov 

Greetings, 

In a partnership with the business community, the Sunnyside Police Department 
believes that a proactive partnership with our community and professional approach to law 
enforcement is vital to protecting life and property. In an effort to keep you informed of any 
incidents or events concerning your business or property, the Sunnyside Police Department is 
requesting all business owners operating within the city limits of Sunnyside, to provide a list 
with names and emergency contact numbers in which they can be reached at any time. This 
will include weekends and after business hours. 

Business owners must fill out the emergency business Data card provided below. Please 
print clearly with blue or black ink, do not detach. Drop off or mail into city hall at 818 E Edison 
Ave, Sunnyside WA 98944. We thank you for your time. 

SUNNYSIDE POLICE DEPARTMENT – BUSINESS EMERGENCY DATA CARD 
NAME OF BUSINESS: ______________________________________________________________ 
LICENSE #: ______________________________________________________________________ 
ADDRESS: ______________________________________________________________________ 
PHONE #: ______________________________________________________________________ 
BUSINESS HOURS:  OPEN_________________    CLOSE_________________    24 HRS?  YES           NO 

BUSINESS OWNER INFORMATION 
BUSINESS OWNER NAME: ____________________________________________________________ 
HOME ADDRESS: ______________________________________ CITY_________________________ 
PRIMARY PHONE #: ___________________________Cell Phone #____________________________ 

EMERGENCY NOTIFICATIONS 
1  NAME: _______________________________  PHONE #__________________________ 

ADDRESS: _____________________________   CITY: ____________________________ 
  2    NAME: _______________________________   PHONE #__________________________ 

ADDRESS: _____________________________   CITY: ____________________________ 
3   NAME: _______________________________  PHONE #__________________________ 

ADDRESS: _____________________________   CITY: ____________________________ 
ALARM INFORMATION 

ALARM TYPE:         BURGLAR                       ROBBERY                          FIRE                                       OTHER  
ALARM AGENCY NAME: ______________________________________________________________ 
ALARM AGENCY PHONE #:_____________________________________________________________ 

             AFTER HOURS JANITORIAL INFORMATION
SERVICE PROVIDERS NAME: ____________________________________ PHONE #:_______________ 

http://www.sunnyside-wa.gov/
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