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Residential Alarm Registration Form 
Fee: $65.00 
 
 

All information provided will remain strictly confidential. Date: 

Residential Registrant Information 

Name 

Street Address/Alarm Location 

Mailing Address (if different than above) 
 

Home Telephone Work Telephone 

Cell Telephone E-Mail Address 

Property Owner Information (if different than Registrant) 

Name of Property Owner Telephone Number 

Emergency Contact Information (list contact names in the order you would like to have them called) 

1 
Name/Relationship Home Telephone Work Telephone 

2 
Name/Relationship Home Telephone Work Telephone 

3 
Name/Relationship Home Telephone Work Telephone 

Alarm Information Alarm Company Information 

Name This alarm is: 
 

      Silent 
      Audible 

This alarm resets: 
 

      Automatically 
      Manually 

Address 

Telephone 

Alarm system is: 
 

      Central Station             Local Alarm 
 

Type of alarm: 
      Burglar 
      Panic 
      Fire 
      Other_____________________________ 

If the phone line is cut/disabled, this 
alarm sends a signal:      Yes         No 
 
Date of installation____________________ 

 

 
 
The Registrant hereby agrees to comply with the provisions of Chapter 38 of the revised ordinances of the Township of Randolph 
entitled “Police and Fire Alarm System.” Further, the Registrant understands that he/she shall be accountable for false alarms, 
excluding those caused by severe weather, electrical or telephone line malfunctions. For the first and second false alarm in any given 
calendar year, a warning shall be issued. For the third false alarm and each additional false alarm in the same calendar year, a fine 
shall be paid to the township. 
 

   

Signature of Registrant  Date 
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