
Wayland Fire Department – Building Contact Form 
 
  

[Type a quote from the document or the summary of an interesting point. You can position the text box 

anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text 

box.] 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

  

Street  Address:  _____________________________________ Unit #: __________________________ 

Business Name: _____________________________________ 

Phone: ____________________________________________ 

Fax: _______________________________________________ 

Email: _____________________________________________ 

Mailing address (if different): ___________________________  

Primary - 24 Hour Key Holder 

Name________________________________ 

Primary Contact #______________________ 

Secondary Contact #____________________ 

Are you a?  Building Tenant ______  Building Owner _____ 

Please return this form to the Wayland Fire Department when completed.  E-mail to 
nmcpherson@wayland.ma.us or fax: (508)358-6920. 

 
  

If you have questions please contact the Wayland Fire department at (508) 358-6914 or 

nmcpherson@wayland.ma.us 

Thank you for your cooperation 

Secondary - 24 Hour Key Holder #1 

Name________________________________ 

Primary Contact #______________________ 

Secondary Contact #____________________ 

Secondary - 24 Hour Key Holder #2 

Name________________________________ 

Primary Contact #______________________ 

Secondary Contact #____________________ 

Secondary - 24 Hour Key Holder #3 

Name________________________________ 

Primary Contact #______________________ 

Secondary Contact #____________________ 
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