
 
 
 
 
 
 
 
 
 
 

Apartment Information Log 
 

Apartment Name:  ________________________________________________________________ 
 
Address: ________________________________________________________________________ 
       City   State  Zip 

Building Owner: ___________________________________ Home Phone #: _________________ 
 
Address: ________________________________________________________________________ 
       City   State  Zip 

On Site Managers Name: ____________________________ Home Phone #:  _________________ 
 
Address & Apt. #:  ________________________________________________________________ 
       City   State  Zip 

 
Emergency key holders, beside yourself, who live in the Green Bay area 

 

Contact Person #1 ______________________________________ Phone #: __________________ 
 
Home Address:  __________________________________________________________________ 
 
Cell Phone #___________________  Pager #___________________  Work #_________________ 
 
Contact Person #2 ______________________________________ Phone #: __________________ 
 
Home Address:  __________________________________________________________________ 
 
Cell Phone #___________________  Pager #___________________  Work #_________________ 
 
Contact Person #3 ______________________________________ Phone #: __________________ 
 
Home Address:  __________________________________________________________________ 
 
Cell Phone #___________________  Pager #___________________  Work #_________________ 
 
Total number of units:_____  Number of units per floor:_____  Number of 1 bedroom units: _____ 
 
Number of 2 bedroom units _____ Number of 3 bedroom units _____ Is there a fire alarm system? Y  N 
 
If yes, how many pull stations are there? _____ 
Smoke detectors: Are they (circle one) Hard Wired or Battery Operated 


