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CITY OF GREENBELT
FALSE ALARM REDUCTION UNIT
P.O Box 7959, Lancaster, PA 17604
(301) 345-5417 Office  (301) 345-5418 Fax

[ NON-RESIDENTIAL ALARM USER PERMIT REGISTRATION ||

A $100.00 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 TYPE: Eburglar DPanic D?obbery EIDuress |:|Other

LOCAL SOUND: [ kilent [ _]Audible RESET: [ |Manual [ _]Automatic

ALARM LOCATION

Business or Commercial Name Trade Name Phone #
Street Number Street Name Suite/Room #
City State Zip Code

Type of Business (i.e., Retail, Warehouse, etc.)

PARENT COMPANY INFORMATION

Parent Company Name Phone #
Street Number Street Name Suite/Room #
City State Zip Code

OWNER/PRESIDENT OF BUSINESS

Last Name First Name Phone #

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

NAME AND ADDRESS OF RESPONSIBLE BILLING PARTY

Last Name First Name Phone #

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

Email Address




(OVER)
LIST 3 PEOPLE TO CONTACT IN THE EVENT OF AN ALARM

1. Last Name First Name
Home Phone # Work Phone # Cell #
2. Last Name First Name
Home Phone # Work Phone # Cell #
3. Last Name First Name
Home Phone # Work Phone # Cell #
HAVE YOU PREVIOUSLY REGISTERED AN ALARM IN THE CITY OF GREENBELT? Yes No

If Yes, Enter Registration #

ALARM SYSTEM INSTALLED BY

Company Name Alarm Business License # Date Installed Phone #
Street Number Street Name Suite/Room #
City State Zip Code

ALARM SYSTEM MONITORED BY

Company Name Alarm Business License # Phone #
Street Number Street Name Suite/Room #
City State Zip Code

(City Code Section 10-52B) Registration of an alarm system 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 system, the alarm user 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.

Signed By Date
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