
CITY OF MIDDLETOWN BUSINESS EMERGENCY CONTACT 
Phone: 502-245-2762 web: cityofmiddletownky.org 

 
Return to: City of Middletown Business License 

11803 Old Shelbyville Road, Middletown, KY  40243 
e-mail: license@cityofmiddletownky.org 

 
 

Business Name: __________________________________________________________________________________ 

Business Address: _________________________________________________________________________________ 

Business Phone: ______________________ Cell: ________________________ E-mail: _________________________ 

Hours of Operation: _______________________________________________________________________________ 

Nature of Business: ________________________________________________________________________________ 

Do you have hazardous/flammable substances stored at the location?     Yes         No    

Do you have an alarm company?            Yes         No    

 If yes, Company Name and Phone: ____________________________________________________________ 

Do you have surveillance cameras?  Inside cameras  Outside cameras 

Emergency Contact: 

Name: _________________________________________ Phone: _____________________________________ 

Name: _________________________________________ Phone: _____________________________________ 

Name: _________________________________________ Phone: _____________________________________ 

Any information you think may be helpful for Middletown Police:  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

I hereby acknowledge the above information is correct. 

 

Signature: _____________________________________________ Title: ________________________________ 

Printed Name: __________________________________________ Date: ________________________________ 

Office use only: Date received _______________   Business License Number: __________________ 


