
 
2017 ALARM REGISTRATION FORM 

BOROUGH OF HAWTHORNE 
  

ORDINANCE No. 1482 
TODAY’S DATE____________ 

RESIDENT OR BUSINESS OWNER INFORMATION: 

NAME_____________________________________________________________________________ 

ADDRESS__________________________________________________________________________ 

LOCATION PHONE NUMBER__________________ OWNER CELL_________________________ 

BUSINESS NAME ( IF APPLICABLE)__________________________________________________ 

ADDRESS _________________________________ TELEPHONE____________________________ 

TYPE OF ALARM COVERAGE:  BURGLARY    FIRE    HOLD UP     OTHER___________ 

PERSON(S) TO BE CONTACTED IN EVENT OF ALARM , PROBLEM OR EMERGENCY: 

1. ________________________________________________ TELEPHONE ______________________ 

2.  ________________________________________________TELEPHONE ______________________ 

3.  ________________________________________________TELEPHONE ______________________ 

ALARM COMPANY CONTACT INFORMATION: 

 NAME ______________________________________________________________________________ 

ADDRESS _________________________________________ TELEPHONE ______________________ 

Please submit completed form via email, fax, mail or hand deliver to: 
Hawthorne Police Department 
445 Lafayette Ave., Suite 100 

Hawthorne, NJ  07506 
(P) 973-304-2056 
(F) 973-427-2276 

Email.: jkoppenal@hawthornepdnj.org or gbrown@hawthornepdnj.org 

************************************************************** 
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