RESIDENTIAL ALARM SYSTEM REGISTRATION FORM
(Please type or print)
	Date: 


	Name:


	Address :


	Mailing Address (if different):


	Email Address:


	Contact Name:
	Phone:

	
	Fax:


Alarm  System  Information

	Name of Alarm Company:


	Type of Alarm System (check all that apply):

	 FORMCHECKBOX 
Police
	 FORMCHECKBOX 
Fire
	 FORMCHECKBOX 
Other (Describe)


	Alarm Coverage (check all that apply):

	 FORMCHECKBOX 
Interior Motion
	 FORMCHECKBOX 
Panic / Hold-up
	 FORMCHECKBOX 
Building Perimeter
	 FORMCHECKBOX 
Fence Perimeter

	 FORMCHECKBOX 
Other (Describe)


	Emergency Contact  - Please list in priority order         (Employee should have a key for building access)

	Name
	City of Residence
	Home Phone
	Cell Phone

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


	Special Instructions:

	

	

	

	


Name of the person that completed this form and phone number to contact:

	Name:
	Phone:


Please mail or fax this completed form to:

Wixom Police Department

Attn:  Records Department

49045 Pontiac Trail

Wixom, MI  48393

Phone:
248.624.6114

Fax:
248.624.0860







