Northern Lancaster County Regional Police Department
860 Durlach Road . Stevens, PA 17578 . (717) 733-0965 . Fx. (717) 733-8719

ALARM SYSTEM REGISTRATION

Type of Alarm System: Burglar Fire Medical ___ Other ____

Select Township: Clay Penn Warwick

Name(s) of Alarm User(s)

Address of Alarm

Telephone

Applicant/Owner Telephone

Type of Alarm System

Describe Nature of System

Central Station Telephone

If Applicable — address

Alarm Company Telephone
Address
Alarm Co. Emerg. # Do they respond/how?

Please supply the names of two (2) persons who can open the premises in the event of an
alarm activation. They will be called in order listed. Please indicate the Responder’s Job
Position if necessary.

Responder #1 Telephone
Address

Responder #2 Telephone
Address

I/We, the undersigned applicant(s) for an alarm user permit, intending to be legally bound hereby agree with the
Townships of Clay, Penn and Warwick that nether I/We nor anyone claiming by, through or under me/us, shall make
ant claim against the Townships, it's officials or agents for any damage caused to the premises at which the
automatic protection device or audible alarm system is situated, at a time when said premises are, or appear to be
unattended or when, in the discretion of said employees, the circumstances appear to warrant a forced entry.

Signed: Date

Signed: Date:
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