
 

Business Request Form for pickup on Thursday 

06/11/2020 from 9-3PM @ Niagara Falls High School 

 

Business Name: ____________________________________________ 

 

Business Address: __________________________________________ 

                                  _________________________________________ 

 

# Of Employees: __________ 

 

Please select one of the following: 

 

Sanitizer Only 

  

Sanitizer and Cloth masks 

 

Please submit your request to NCEM@niagaracounty.com or fax to 716-438-3173 

by Tuesday June 9th @ 10:00 PM 

**If submitted request does not get picked up on 06/11/2020, your items will be redistributed** 

mailto:NCEM@niagaracounty.com

