
FRANKLIN TOWNSHIP POLICE DEPARTMENT 
Hunterdon County 

202 Sidney Road 908-782-9594 
Pittstown, New Jersey 08867 908-735-6508 

Fax: 908-735-2990 

ALARM SYSTEM REGISTRATION PERMIT 
(PLEASE PRINT LEGIBLY; ESPECIALLY NUMBERS) 

NAlfE_____________________________~PHONE~.________--__ 

OCCUPANTOFOTHERTHANOWNER~____________________~~__ 

COMPLETE ADDRESS:___~_~~__~. 

TYPEOFSYSTEMINSTALLED____~ ____~_~~. 

DATEOFINSTALLATION_______,____~ __________~________~___ 

NAME OF INSTALLER,___~_~_~__~_PHONE_ 

In the event of an alarm or emergency situation, please provide names and addresses ofperson(s) 
who can be contacted (include area code). 

N~______~________________~N~E ____________--_-____~~ 

ADDRESS___ ~_____~____ADDRESS~___~_~.___~. 

PHONE________~____PHONE___~,__~____ 

Please provide name, address, and 24-hour number of the alarm monitoring company. 

NAME______________________~_PHONE 

ADDRESS_______________~________~__________--__------______ 

Signature of Applicant Date 

Please make sure that the emergency contact person(s) have access to your home (keys) and the 
ability and instructions to be able to turn off any audible alarms. They should also have 
information needed to contact a repairperson should one be needed. 

PERMIT APPROVED BY: DATE 
Patrolman Dominick L. Zeveney 
Officer in Charge 

$27.00 Fee Collcded 0 Check NUlllber _~_~_ 


