
 

 
 

Bureau of Alarms 
Borough Ordinance 79-4: 1.15 

 
You must register your alarm every year for the period starting January 1st of this year to January 1st of the  
next year. Please read this form and make any additions and/or revisions as requested.  
 
BUILDING / MAILING ADDRESS    ALARM SITE ADDRESS 
 
ADDRESS: _________________________________ ADDRESS: _________________________________ 
 
__________________________________________ __________________________________________ 
 
PHONE: ___________________________________ PHONE: ___________________________________ 
 
ALARM CO. NAME: ______________________________     PHONE NO.: ________________________________ 
 
ALARM TYPE:  Burglar ____  Hold Up ____  Panic ____  Fire ____  Medical ____  Water Flow ____ Other ____ 
 
TRANSMITTED VIA:  Tape Dialer ____  Local/Central Station ____ 
 
EMERGENCY CONTACTS 
 
NAME OF RESPONSIBLE PARTY    BEST NUMBER TO CALL 
 
1) _________________________________________ _____________________________________________ 
 
2) _________________________________________ _____________________________________________ 
 
3) _________________________________________ ______________________________________________ 
 
 
_________________________________________ ______________________________________________ 
SIGNATURE      DATE 

 
Return to Anastasia Sophias by email at a-sophias@fortleenj.org or bring by Fire Prevention Office. 
 
================================================================================================== 
        
FOR OFFICE USE ONLY:      REGISTRATION # __________________________ 


