2017 ALARM REGISTRATION FORM

BOROUGH OF HAWTHORNE

( (
ORDINANCE No. 1482

                                                                                                                    Date ____________
REGISTERED RESIDENCE/COMPANY_____________________________________________
ADDRESS _________________________________ TELEPHONE________________________
TYPE OF ALARM:  DIRECT LINE TO PD ($25.00)  FORMCHECKBOX 
          CENTRAL STATION (No Fee)  FORMCHECKBOX 

TYPE OF ALARM COVERAGE:  BURGLARY  FORMCHECKBOX 
   FIRE  FORMCHECKBOX 
   HOLD UP  FORMCHECKBOX 
    OTHER_______
PERSON(S) TO BE CONTACTED IN EVENT OF ALARM PROBLEM OR EMERGENCY:

1. ________________________________________ TELEPHONE ______________________

2.  ________________________________________TELEPHONE ______________________

3.  ________________________________________TELEPHONE ______________________

ALARM INSTALLED BY (HOMEOWNER/COMPANY) NAME ______________________
ADDRESS _________________________________ TELEPHONE ______________________

PLEASE NOTE:  Prior to and at the completion of any alarm testing, headquarters is to be notified.
 The required fee is to be paid by December 31st on an annual basis along with this competed form.
**************************************************************
For Office Use only:

ANNUAL FEE:   $ 25.00    CASH ______   CHECK ______  DATE _____________
 FORMCHECKBOX 
 PD    FORMCHECKBOX 
 Excel   FORMCHECKBOX 
 Munidex
