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|:| New Registration

CITY OF GREENBELT -
FALSE ALARM REDUCTION UNIT [ Registration Renewal
pr— P.O Box 7959, Lancaster, PA 17604 [ information Chan
’ ’ ge
GREENBELT (301) 345-5417 Office (301)345-5418 Fax

License #

ALARM BUSINESS LICENSE

A $300.00 Non-Refundable License Fee is required with each registration form. Make check or money order payable to
the CITY OF GREENBELT and mail with completed form to: False Alarm Reduction Unit, P.O Box 7959, Lancaster,
PA 17604

ALL INFORMATION MUST BE TYPED OR PRINTED LEGIBLY.

ALARM BUSINESS

Business or Commercial Name Trade Name Phone #
Fax #
Street Number Street Name Suite/Room #
City State Zip Code
Type of Business (i.e. Sole proprietorship, partnership or corporation) Employer ID (EIN) #

How many active residential and nonresidential alarm customers are there in the City of Greenbelt with which
your alarm company conducts business?

No. of customers

No employee of the alarm business has been convicted of a felony or a misdemeanor of theft within the
preceding seven (7) years. If this statement is correct, please initial. Tl Tere

NAME AND ADDRESS OF OFFICIAL RESPONSIBLE FOR OPERATION OF ALARM BUSINESS

Last Name First Name Phone #

Cell #
Street Number Street Name Suite/Room #
City State Zip Code

Email Address

A RESIDENT AGENT MUST BE APPOINTED IF THE ALARM BUSINESS IS INCORPORATED IN A STATE OTHER THAN
MARYLAND

Resident Agent  (If applicable)

Last Name First Name Phone #
Cell Phone #
Street Number Street Name Fax #

City State Zip Code




LIST OF ASSOCIATED (CONTRACTED) ALARM BUSINESSES (Please use additional pages if necessary.)

1. Last Name First Name Phone #
Fax #
Street Number Street Name Alarm Business #
Cell Phone #
City State Zip Code
2. Last Name First Name Phone #
Fax #
Street Number Street Name Alarm Business #
Cell Phone #
City State Zip Code
3. Last Name First Name Phone #
Fax #
Street Number Street Name Alarm Business #
Cell Phone #
City State Zip Code

Registration of an alarm business is not intended to, nor will it, create a contract, duty or obligation, either expressed or implied, of
response. Any and all liability and consequential damage resulting from the failure to respond to a notification is hereby disclaimed
and governmental immunity as provided by law is retained. By registering an alarm business, the alarm business acknowledges that
police response may be based on factors such as availability of police units, priority of calls, weather conditions, traffic conditions,
emergency conditions and staffing levels

Signature Date

Print Name Title
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