
 
 

BUSINESS EMERGENCY ALARM SYSTEM 
REGISTRATION 

 
Name:  ______________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

Day Phone:  ________________________     Night Phone:  _________________________ 

Owner / Manager:  _____________________________________________________________________ 

Address:  ____________________________________________________________________________ 

Day Phone:  ________________________     Night Phone:  _________________________ 

Business Hours:  ____________________ Shifts:____________________________________________ 

Persons authorized access to business during non-business hours:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Emergency call list of personnel to notify in the event of an alarm or open door/ window: 

Name:  ___________________________________________ Phone:  ____________________________ 

Name:  ___________________________________________ Phone:  ____________________________ 

Name:  ___________________________________________ Phone:  ____________________________ 

Name:  ___________________________________________ Phone:  ____________________________ 

Description of alarm:  Fire ______  Burglar _______ 

Where is alarm box located? _____________________________________________________________ 

_____________________________________________________________________________________ 

Name, address, and phone number of the Alarm Business monitoring or maintaining the alarm:   

Name:  ______________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

Phone:  ______________________________________________________________________________ 

Please indicate toxic or dangerous substance stored on property and area located in case of fire.  
Gasoline, paint, chemicals, natural gas, propane or; 
_____________________________________________________________________________________ 

Provide floor plan if possible showing building exits.  If additional space is needed please use back of this 
paper. 
 

Applicant Signature:  ___________________________  Date:  __________________________ 

 

Note:  Any changes to the information on the application shall by reported, in writing to the 
Police Departments within 30 days of any change. 
 


	Name: 
	Address: 
	Day Phone: 
	Night Phone: 
	Owner / Manager: 
	Address: 
	Day Phone: 
	Night Phone: 
	Business Hours: 
	Shifts: 
	Persons authorized access to business during non-business hours [1]: 
	Persons authorized access to business during non-business hours [2]: 
	Name: 
	Phone: 
	Name: 
	Phone: 
	Name: 
	Phone: 
	Name: 
	Phone: 
	Description of alarm:  Fire: 
	Burglar: 
	Where is alarm box located [1]: 
	Where is alarm box located [2]: 
	Name: 
	Address: 
	Phone: 
	Applicant Signature: 
	Date: 
	TextField1: 



