
 

 

 
 
 

ISABELLA COUNTY CENTRAL DISPATCH 
 And 

LAW ENFORCEMENT AGENCIES 
KEYHOLDER FORM 

 
BUSINESS NAME:             __________________________________ 
 
BUSINESS ADDRESS:       __________________________________ 
                                            __________________________________ 
                                            __________________________________ 
 
BUSINESS PHONE:          ____________________     FAX:   ____________________ 
 
OWNER NAME:             ____________________   HOME PHONE _______________ 
 
 
KEYHOLDER (S)   NAMES AND PHONE: 
 
NAME:  ____________________          PHONE:  ________________                            
NAME:  ____________________          PHONE:  ________________                       
NAME:  ____________________          PHONE:  ________________ 
NAME:  ____________________          PHONE:  ________________ 
 
 
 
ALARM CO. NAME AND PHONE NUMBER: 
 
NAME______________________________ PHONE:  __________________________ 
 
  
Please complete and fax this form back to Central Dispatch at 775-1258.  If you don’t 
have a fax, please feel free to mail it to Isabella County Central Dispatch, 2010 E. 
Preston St. Mt Pleasant, Michigan  48858.  If you are concerned about confidentiality 
please feel free to contact Isabella County Central Dispatch at 773-1000. 


