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HHAANNOOVVEERR  DDIISSPPAATTCCHH  CCEENNTTEERR  

BBUUSSIINNEESSSS  //  RREESSIIDDEENNCCEE  IINNFFOORRMMAATTIIOONN    
 

In an effort to better serve you, we are updating our contact 
information.  Please fill out this form and return it to: 

 

Hanover Dispatch Center  
46 Lyme Road 

Hanover, NH 03755 
Attn:  Lisa Camarra 

 
Phone: (603)643-2222              Fax (603)643-0727 

 
Business Name: ____________________________________________________ 
Nature of Business: _________________________________________________ 
Address:  _________________________________________________________ 
Telephone: ________________________________________________________ 
 
Primary Contact:  __________________________________________________ 
Email Address:  ____________________________________________________ 
Day and Night Telephones:   __________________________________________  
 
Secondary Contact:    _______________________________________________ 
Email Address: _____________________________________________________ 
Day and Night Telephones:  __________________________________________ 
 
Alternate Contact:  __________________________________________________ 
Email Address: _____________________________________________________ 
Alternate Contact Phones: ____________________________________________ 
 

SSiittee  IInnffoorrmmaattiioonn  
 

Alarm Monitoring Company: __________________________________________ 
Alarm Company Phone:   _____________________________________________ 
 
Knox Box on Site?   Y  N  Location:____________________________________ 
_________________________________________________________________ 
 
Hazardous Materials Present?   Y     N   Type(s) and Location(s): 
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 


