
                 CCSO Form #114     

CHEMUNG COUNTY SHERIFF’S OFFICE 
 
Business Name:  _______________________________ 

Business Address:  _______________________________ 

   ______________________________ 

Business Phone: _______________________________ 

District Manager: _______________________________ 

Contact Number: _______________________________ 

Store Manager: _______________________________ 

Contact Number: _______________________________ 

Asst. Manager: _______________________________ 

Contact Number: _______________________________ 

Loss Prevention/Asset Protection:  _______________________________ 

Contact Number: _______________________________ 

Loss Prevention/Asset Protection:  _______________________________ 

Contact Number: _______________________________ 

Date: ___________________    Return Form to FAX # 607-737-2930 
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