Alarm Registration Form

Pelham Police Department
34 Fifth Avenue- Town Hall
Pelham, NY 10803

(914)-738-2000

Instructions: Fill out all information and return completed forms by mail to: Pelham Police
Department ATTN: Census Bureau 34 Fifth Ave Pelham, NY 10803.

WARNING: If you have an alarm system installed at your home or business, you must register it
with this department. You are responsible for the maintenance, service, and operation of the
alarm system. You are also responsible for any false alarms transmitted by your equipment. This
includes accidental activation, malfunction, or mechanical failures. Failure to register, update, or
cancel your alarm permit can result in a summons, and or fine. You are allowed up to three (3)
false alarms per calendar year, and are subject to a summons, and or fine for each additional false
alarm. (Village Code Chapter 27)

There is no annual fee to register your alarm. DATE: i
Are you applying for a home or business permit?  Home: Business:
Address where alarm is installed: Pelham, NY 10803 APT:___

Resident/ Business Owner Contact Information:

First Name: Last Name: MI:
Address: City: State: Zip:
Home Phone: Cell Phone:

Are you the property owner? Yes: No:

If no Property owners name:

Alarm System Information:

What type of alarm do you have?

(e.g. central station, audible at residence only, other)

Alarm Company Name:

Address: City: State: Zip:

Phone:

Do you have video monitoring?  Yes: No:
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