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Michael Cioffi Phone: (201)569-8300 
Chief of Police                 Fax: (201)569-8309 
 
 
 
 
As of January 1, 2009 you are required by Borough Ordinance 2007-08 to register your alarm system annually with the police 
department. There is a $25.00 yearly registration fee. Two false alarms are permitted annually then progressive fines will start at $25 
for the third false alarm. Fines increase in $25 increments up to $100 and $100 fine per false alarm thereafter. 
 
1. NAME OF APPLICANT:                    ___________________________________________________ 
 
 Address  ___________________________ E-mail __________________ 
   
 Telephone No.                       ___________________________ Cell No. __________________ 
 
2.  NAME OF PREMISES ALARMED:              _________________________________ Suite No. __________ 
 
 Address   ___________________________________________________ 
  
 Telephone No.   ___________________________________________________ 
 

NAME AND PHONE NUMBER OF ALARM CO. MAKING INSTALLATION: 
 

____________________________________________________________________________________________________________ 
NAME AND PHONE NUMBER OF CENTRAL MONITORING STATION: 

 
____________________________________________________________________________________________________________ 
 
3. TYPE OF ALARM:                 BURGLARY  (  ) FIRE  (  ) 
    PANIC (  ) CARBON MONOXIDE (  ) 
    MEDICAL (  ) OTHER (  ) 
    
  IF OTHER PLEASE SPECIFY___________________________________________________________ 
 
4. NOTIFICATIONS: IN CASE OF EMERGENCIES PLEASE LIST PERSONS WHO WILL HAVE KEYS AND A 

WORKING KNOWLEDGE OF THE ALARM SYSTEM. IN CASE OF CENTRAL STATION MONITORING, 
APPLICANTS SHOULD ENSURE THAT THE CENTRAL STATION WILL MAKE NOTIFICATION. 

 
1. NAME __________________________________ PHONE No.  ____________________ Cell No. ________________________ 
 
 ADDRESS _______________________________________________________________ E-mail  _________________________ 
 
2. NAME __________________________________ PHONE No. _____________________ Cell No.  ________________________  
 
 ADDRESS _______________________________________________________________ E-mail __________________________ 
 
3. NAME __________________________________ PHONE No. _____________________ Cell No._________________________  
 
 ADDRESS _______________________________________________________________ E-mail __________________________ 
 
NOTE: IT IS STRONGLY RECOMMENDED THAT APPLICANT EMPLOY ONLY LICENSED ALARM INSTALLATION   
            TECHNICIANS AS PER N.J.S.A. 45:1-1.  


