PERMIT # {OFFICIAL USE ONLY)

1& Attleboro Police Department
12 Union St. Attleboro, MA. 02703

ALARM REGISTRATION

Alarm is used for what purpose: (Check One) |:| Residential |:| Commercial

1.
2. Name of Alarm Owner:
Last First MI.
Address:
Street Apartment/Unit
( ) ( )
City State Zip Home Phone Cell Phone
Email Address: (If Applicable)
3. Alarm Site Address:(If Different than above)
4. Business Name: (If Applicable)
5. This alarm is (Check One) |:| Burglary |:| Hold Up |:| Silent Duress I:‘ Panic Alarm
6. This alarm is (Check One) |:| Audible |:|Silent
Secondary Contact Persons
7. Name: (Primary)
If the alaim owner cannot be contacted, the secondary contact person will be called.
Address:
Street Apartment/Unit
Phone # (. )
City State Zip
8. Name: (Alternate)
Contact Person must be different than Alarm Owner(s)
Address:
Street Apartment/Unit
Phone# ( )
City State Zip
Alarm Company
9. Is your alarm monitored by an Alarm Company? Yes D No |:|
10. Name:
Address:
Street City State Zip
Phone # ( )

Complete Information on Reverse Side




11. Monitoring Company (¥ Dilersct than Alam Company)

armi
Adidrezs S S
Stats Zip
Phiona # | |
12, SPECIAL INSTRUCTIONS OR NOTES
[Capections if the home o business & dffcult o loeate, dogs, vwimming pook, sther hazards, ste)

Please check the following applicable boxes:
13 I héva raceived willen oparaling mabiuckans fraim ity Aldm oafng aniy
14 I:l I ervs besr rained By miy alarm company on the proper uss of my alamm aysbem®

hinoe riciEyod writhian guidalings an how to avoid e aams?

18 I, the underzigned, have read the City of Attleboro’s regulations in regards to the registration aned
wee of alarm systems within the city. | understand that by signing this farm, | accept responsibility
for any and all fines that may be assessed in accordance with the City of ARtlsboro Alarm
Drdinance. &l alam registrations are valid for 2 years and will sxpire on Decomber Si"' al the
second year. In the event of any changes to the above information, | sgree, within 10 business
days, to netify Todd Castro. Alarm Administrator, inwriting or at (508] 233 -22324 Ext, 2643,

Harmne Dt of Birth ! !

Mailng Address

S fuime Cate

NOTICE,
Alarmn fegslrabom SArmot B 10-a busingss of COporabion maims Al SEms muc! e fegislered 85 &0 inded du s uses
Raéfstraba fortd irdy be mailed b, o dioped off_ 8l e Allabafa Palics Depariiment. o'o Todd Casire  &&T
Admirestrator, 12 Unon S, Abjleboro, 8. 0IT03
"PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS "

APD Personal who received registration:

Cad #: Date Received: Time:
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