
 
 

APPLICATION FOR PERMIT TO OPERATE AN ALARM SYSTEM 
 
Name: _______________________________________________________  Date: ______________________________ 
 
Address: _________________________________________________________________________________________ 
 
Home Phone: ___________________________________ Work Phone: _______________________________________ 

      This application is by:           Type Of Alarm System 

            (check one)         □  Fire Alarm      □  Burglar Alarm  □   Burglar / Fire Combination 

□  Home Owner        □ Tenant  □  Burglar / Panic Combination  □  Burglar / Panic / Fire Combination 
  

Emergency Contacts 
 

Name: ____________________________________________________ Telephone: _____________________________ 
 
Name: ____________________________________________________ Telephone: _____________________________ 
 
Name: ____________________________________________________ Telephone: _____________________________ 
 
This Application is For:  This System Will:    Type Of Alarm Device: 

□ A New Installation  □ Be Connected To The Central  □ Digital Dialer  
      Alarm Monitoring Facility At  
      Police / Fire HQ 

□ A Modification To An  □ Be Connected to a Private Alarm □ Direct Wire  
 Existing System    Station (Not At Police / Fire HQ) 

□ An Existing Alarm   □ Not To Be Connected To Any  □ An Audible Bell or 
 System     Alarm Monitoring Facility.   Siren Only 
 
Alarm System Installation Company:  Note – Town Law requires that your alarm company must have a valid license  
     to operate an alarm business, issued by the Town of Rotterdam. 

Company Name: __________________________________________ Telephone: ______________________________ 
           
Address: ________________________________________________________________________________________ 
Your Account #       Alarm Company 
With Alarm Co._______________________________________ Town License #   ______________________________ 

Alarm Equipment      Equipment  
Manufacturer: _______________________________________  Model Number: _______________________________ 

Additional Information that may assist the Police / Fire Departments in responding to calls at your residence (handicapped  
 
information, additional contacts):______________________________________________________________________ 
 
________________________________________________________________________________________________ 

FOR OFFICE USE ONLY 
 

Application Approved By: __________________________ Alarm Code Issued: ______________________________   

 Rotterdam Police Department 
 101 Princetown Road ♦ Rotterdam NY 12306 

Tel (518) 355-7331 ♦ Fax (518) 355-8068
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