
 

WESTERLY POLICE ALARM REGISTRATION FORM  
  

For Official Use Only:   Site Number:  Registration Years:  

01/01/10 TO 12/31/12  

  
Business: 

Residence:   

_____________ _____________ _____________ ________  

SITE NAME  

_____________ _____________ _____________ ________  

SITE ADDRESS   
Type of Regi stration:  

Alarm Type:  

Polic e Alarm?:  

  

 New  Rene wal 

  
Silent  Audible  

  

Yes    No  

MAILING ADDRESS FOR BILLING:  

  

Homebo und  Person Info (Chec k  appli cable)  

Vis ual Difficulty?    Orthopedic   Diffic u lty?  

Hea r ing Diffic u lty ?         

Other?___ ______ _______ ________ _______ _  

 *****PLEAS E MAKE ANY ADDRESS CORRE CTION IN THE SPACE BE LOW*****  

  

Registered Alarm User   :   Please Provide All Information  

Primary Contact   
† 

(Last, First , MI):  

Home Ph one:     Busine ss Pho ne:    Alarm Site Phone:    Cellula r o r  2 
nd 

 Phone:  

Alternate Contact (Last, First , MI): 

Home Ph one: 

  

Busine ss Pho ne:    Cellula r o r  2 
nd 

 Phone:  

Alarm Comp an y :     24hr phon e:  

Direc t ions to  Site from   closes t main road/high w ay :  

Des c ription of  Site:  

  

Contacts  (list in orde r who you wa nt notified in th e  event of an alarm a c tivation or problem )  

Name    Home Phone     Busine ss Ph one    Addre ss  

     

     

     

Signature of Alarm User:  X  

******Please enclose a  photo of current premises, exterior. Use reverse side for additional comments.  

† Primary   Con tact - Alarm User  Info:  “A la rm us er  mea ns th e ow ne r, o ccup an t, lessee o r ag ent o f an y p re mise s in  w hich  an  
alarm is used or provided, w ho expressly  accepts responsibility  for an alarm device b y regist ration pursuant to  Chapter  64”  
as de fine d b y W esterly  Ordi na nce Ch apte r 64.  


