TOWNSHIP OF MONROE

APPLICATION FOR LOCAL ALARM SYSTEM LICENSE
(Chapter 87 Alarm Systems)

OV RO NN ORIV RO RN ORI ROV RO RO
B A o A o o o A o L o A o A o A o A o A A R A o A o A o A o A o A A A A R R o Lo Ao bt bt o A o Ao A o A o A o S e A A E S

License Number

Name of Premises Being Protected

Address of Protected Premises

Lot # Block # Geographical Location

Name of Registrant, if Different From Above

Mailing Address of Registrant

Telephone # (Residence) (Business)

Type of Premises: O commercial OResidential O Institutional O Local
O Dialer OBurglar OHold-up OcFire
O other (explain)

List below (in order of contact preference) the names and phone numbers of three (3) individuals (at different
locations) who have your permission to act in your behalf when protected premises are unattended.

Name Phone #
Name Phone #
Name Phone #
Name of Alarm Company Phone #

Audible Alarm Cutoff Time

AGREEMENT
I have read and | understand Chapter 87 “Alarm Systems” of the Code of the Township of Monroe. | agree to notify
the Police Department of any change, whatever, in any of the foregoing information within 48 hours of such a
change. | am also aware that an additional fee may be charged if there is any change in information.

INITIAL REGISTRATION & LICENSE FEE----------------mnmnmmmee- $35.00
FEE TO ACCOMPANY ANY CHANGE IN INFORMATION-----$25.00

Signature of Applicant
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Fee Received in Clerk’s Office Date

Cash Check#_______ Money Order # Date License Issued
Date Application Forwarded to Police Dept., Williamstown Fire Co., Cecil Fire Co., Fire Official
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