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ALARM PERMIT APPLICATION

This application is for a business   _____________   residential ______________   alarm.







     (PLEASE CHECK ONE)

Type of Alarm:  Police:_____________ Fire:____________ Both Police and Fire_________
Alarm Location: (Address) _________________________________________________________________________
Business Name: ________________________________________________________________________
Location Phone:___________________________________________________________
Owners Name:____________________________________________________________





(Last)





(First)

Owners Phone:____________________________________________________________
Alternate Contact Person or Emergency Contact:
Name:___________________________________________________________________
Phone:___________________________________________________________________
Alarm Company Name:___________________________________________________________________   
Alarm Company Phone:______________________________________
Alternate Contacts:

Name:___________________________________ 
Phone: ________________________ 

Name:___________________________________ 
Phone:_________________________
Name:___________________________________
Phone:_________________________
Applicants Signature:___________________________Date:______________________
Grafton Police Department
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28 Providence Road ( Grafton, Massachusetts 01519


Telephone (508) 839-5343 ( Fax (508) 839-0106 








