
Beverly Police Department 
City of Beverly 

446 Broad Street 
Beverly, NJ 08010 

 

 

 
ALARM SYSTEM REGISTRATION FORM 

Pursuant to Beverly City Ordinance #2004-07, Amending Chapter XIII of the Code 
of the City of Beverly 

 
 
 
DATE:___________________________ 
 
NAME:_________________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
________________________________________________________________________ 
 
CONTACT NUMBERS 
 
HOME:_____________________________ WORK:______________________ 
 
CELL:______________________________ 
 
ALARM TYPE 
 
FIRE_______  BURGLARY_______ OTHER_______ 
 
DESCRIBE TYPE OF ALARM( BRAND, MODEL NUMBER, ETC):___________ 
 
_______________________________________________________________________ 
 
NAME AND ADDRESS OF MONITORING COMPANY:____________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
CONTACT NUMBER:___________________________________________________ 
 
 



 

 

EMERGENCY CONTACTS: 
 
1. 
NAME:_________________________________________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
TELEPHONE: __________________________________________________________ 
2. 
NAME:_________________________________________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
TELEPHONE: __________________________________________________________ 
 
3. 
NAME:_________________________________________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
TELEPHONE: __________________________________________________________ 
 
 
 
*DISCLAIMER 
 No Beverly City Police, Fire or other official shall be responsible in any way for the resetting 
or maintenance of any alarm system. It is the responsibility of the registrant to update the 
information included on this form. 
 
*CONFIDENTIALLITY 
 All information submitted in compliance with this section shall be held in the strictest 
confidence and shall be deemed a record exempt from public disclosure. Any violation of 
confidentiality shall be deemed a violation of this section. 
 
 
SIGNATURE OF REGISTRANT:______________________________________________________ 
 
DATE SIGNED:______________________________________ 
 
 
 
SIGNATURE OF MUNICIPAL OFFICIAL:________________________________________________ 
 
TITLE:_______________________________________________________________________________ 
 
DATE SIGNED:_______________________________________  
 
 
 
ORIGINAL – POLICE DEPT. 
COPIES TO – FIRE DEPT. 
                      CLERKS OFFICE 


