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Open and Empty Program Enrollment Form: 

Dear Business Owner, 

Thank you for electing to participate in the Open and Empty FREE Program. Our goal is to eliminate or reduce the 

risk of your business becoming a victim of burglary. In order to facilitate this program and evaluate its 

effectiveness, the Margate Police Department would like to track those businesses that have chosen to voluntarily 

participate. 

Please complete the below listed contact information and return this form to the Margate Police Department, 

where you will receive your Open and Empty Decal. Please ensure that you install the provided decal at all of the 

exterior public access doors to your business, particularly where cash registers may be located.  

Business Name:  _______________________________________________________________  

Business Days/Hours of Operation: ________________________________________________  

Address: ______________________________________________________________________  

Business Phone(s): (______)____________________ / (______)__________________________  

Owner/Manager Name (Printed): __________________________________________________  

Fax #: (_________)___________________________________  

E-mail Address: ________________________________________________________________  

CCTV - Video Surveillance System Present: Yes or No  

CCTV Locations (Internal/External): _________________________________________________  

Security Alarm System Present: Yes or No  

Emergency Callout Name & Phone(s): _____________________________________________  

Emergency Callout Name & Phone(s): _____________________________________________ 

By signing below, I acknowledge that I am voluntarily participating in this program and that I will not hold the City 

of Margate, it's Police Department, or anyone employed by the City of Margate responsible for any injury or 

damage to the premises or items located therein as a result of my participation in this program. 

 

Signature:_______________________________________   Date:________________________ 


