GARDEN CITY POLICE DEPARTMENT
349 STEWART AVENUE
GARDEN CITY, NY 11530
(516) 465-4100

ALARM REGISTRATION INFORMATION

[CJresibence  [] BusinEss

ALARM ADDRESS NO. STREET

NEAREST CROSS STREET TO ALARM

HOME PHONE CELL / BUSINESS PHONE(S)
[INew [ JRENEWAL
PERMIT HOLDER TYPE OF APPLICATION
BUSINESS NAME
[puoiBie [BurGtary [ FIRe [Cpanic [Chient  [[isual [JoTHer
Surveillance Type:
Type:

TYPE OF ALARM (Check all that apply)

ADDITIONAL INFORMATION
[CJves [CIno [CJves [Ino
CHILDREN # OF CHILDREN / AGES ELDERLY # OF ELDERLY
MEDICAL NECESSITIES (Ex: Mobility impaired, oxygen, etc.) MEDICAL NECESSITIES (Ex: Mobility impaired, oxygen, etc.)
[kes o [larce [C]HAaNDGUN [CIriree [JsHoteun
PETS #/TYPE OF PETS FIREARMS (Check all that apply)

EMERGENCY CONTACTS (NOT LISTED IN ALARM REGISTRATION INFORMATION)

PRIMARY EMERGENCY CONTACT SECONDARY EMERGENCY CONTACT
HOME PHONE CELL / BUSINESS PHONE HOME PHONE CELL / BUSINESS PHONE
ADDRESS ADDRESS
CITY, STATE, ZIP CITY, STATE, ZIP
[Jves [COno [Jves [Ino
KEYHOLDER KEYHOLDER

ALARM COMPANY INFORMATION

CENTRAL MONITORING ALARM COMPANY

ADDRESS PHONE NUMBER

SIGNATURE DATE

Amended: November 2018
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