
  
 

AFTER HOURS CONTACT FORM 
 

Please return to the Police Department at 201 W. Front St, Harvard, IL  60033 or email to 
krause@cityofharvard.org 

 
 
Business Name:_______________________________________________ 
 

Address:  

_____________________________________________________________ 

Phone 
Number:_____________________________________________________ 

Fax 
Number:_____________________________________________________ 

Email 
Address:______________________________________________________ 

Please provide the following information so we may maintain our records: 

First Contact-Primary On Call Person 

      
Name Telephone Alternate Telephone 

Second Contact-Backup Contact 

      
Name Telephone Alternate Telephone 

Third Contact-If Necessary 

      
Name Telephone Alternate Telephone 

Fourth Contact-If Necessary 

      
Name Telephone Alternate Telephone 

 

 

 
 

HARVARD POLICE DEPARTMENT 
“Winning with Teamwork” 

mailto:krause@cityofharvard.org
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Please check here if the property has a landlord.
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Landlord Name
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Landlord Telephone
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Landlord Alternate Telephone
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