
NEW HAMPTON POLICE DEPARTMENT 

 

Residential Alarm Information 

 

 
Owner Name: _____________________________________ Telephone: _________________________________  

 

Street Address: ________________________________________________________________________________  

 

Detailed Directions and Description of Residence: ____________________________________________________  

 

 ____________________________________________________________________________________________  

 

EMERGENCY CONTACTS/CARETAKER INFO 

(List only those who have keys and can respond to either secure the home or check for missing property or 

damage OR notify you regarding the alarm.) 

 

1) Owners, Work Phone #’s: _____________________________________________________________________  

 

 ____________________________________________________________________________________________  

 

2) Caretaker Name, Phone #: _____________________________________________________________________  

 

 ____________________________________________________________________________________________  

 
3) Other Keyholder, Phone #: _____________________________________________________________________  

 

 ____________________________________________________________________________________________  

 

Type of Alarm:    Audible  _______ 

     Silent  _______ 

     Burglary  _______ 

     Panic/Hold Up _______ 

     Fire  _______ 

 

Alarm Monitoring Company: _____________________________________________________________________  

 
  Telephone:__________________________________ 

 

 

 

 

 

 ____________________________________________________________________________________________  

Signature        Date 


