
3 Pleasant Ave., Port Washington, New York 11050 Tel: 516 883-5900 Fax: 516 883-5926 www.portwashingtonnorth.org

Approved ______________________ Date Issued ___ / ___ / ___ Permit # ______________ Fee: $25.00 
 Village Clerk 

ALARM SYSTEM REGISTRATION PERMIT 

Owner/Business Name ___________________________________________________________ 

Address _______________________________________________________________________ 

Cross Street ____________________________________________________________________ 

Email ______________________________________ Phone _____________________________ 

Equipment Make & Model ________________________________________________________ 

System Type: Central Station _____ Headquarters _____ Dialer _____ Local Bell Only ____ 

Alarm Type: Burglar _____ Panic/Hold-Up _____ Medical _____ Fire _____ Other _______ 

Contacts 

Alarm Company: 

Name _______________________________ Address ___________________________________ 

Phone _______________________________ Email ____________________________________ 

Tenant (If Any): 

Name _______________________________ Address ___________________________________ 

Phone _______________________________ Email ____________________________________ 

House Keys At: 

Name _______________________________ Address ___________________________________ 

Phone _______________________________ Email ____________________________________ 

Alarm Code With: 

Name _______________________________ Address ___________________________________ 

Phone _______________________________ Email ____________________________________ 

Other: 

Name _______________________________ Address ___________________________________ 

Phone _______________________________ Email ____________________________________ 

Sec______ Blk______ Lot______ 

Applicant’s Signature ____________________________________ Date of Birth ___ / ___ / ___ 

Name & Title ____________________________________________________________________ 

PORT WASHINGTON POLICE PRE-APPROVED TELEPHONE NUMBER IS 883-3673

ptorrisi
Highlight
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