
Willard Police Department 

Shannon D. Chaffins                               631 MYRTLE AVENUE                           TELEPHONE                                                                                                                             

    CHIEF OF POLICE                                                                 P.O. BOX 367                                        (419) 933-2561 

                                                                          WILLARD, OHIO 44890-0367            FAX                             
                                                                                                                           (419) 935-2804 

 

NIGHT REFERENCE 
 

 NAME OF BUSINESS ______________________________________________ 

 ADDRESS ________________________________________________________ 

 TELEPHONE _____________________________________________________ 

 

 OWNER/MANAGER _______________________________________________ 

 ADDRESS ________________________________________________________ 

 TELEPHONE _____________________________________________________ 

 EMAIL ___________________________________________________________ 

 

 List in order of reference you would like the Willard Police Department to attempt to 

contact to come to the business location IF the Owner/Manager cannot be contacted.  Please list 

individuals’ home addresses as well as contact numbers. 

 

 

(1)  NAME ___________________________________________________________ 

         ADDRESS ________________________________________________________ 

       TELEPHONE _____________________________________________________ 

 

(2) NAME ___________________________________________________________ 

         ADDRESS ________________________________________________________ 

       TELEPHONE _____________________________________________________ 

 

(3) NAME ___________________________________________________________ 

         ADDRESS ________________________________________________________ 

       TELEPHONE _____________________________________________________ 

 

(4) NAME ___________________________________________________________ 

         ADDRESS ________________________________________________________ 

       TELEPHONE _____________________________________________________ 

 

 PLEASE RETURN THIS FORM TO THE WILLARD POLICE DEPARTMENT 

ATTN: Dispatcher Fox 
bfox@willardohio.gov 

         Entered by: __________ 

            Date: _______________ 
 

                               “Dedicated to Providing a Safer Community”     
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