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I agree to provide Barrington Police and Fire personnel with access to the premises at all times for the purpose of investigating 
emergency calls and to provide the following information for that purpose: 

, 	 Key Holder Name , 

Street Address 	 Telephone 
2. Key Holder Name 

Street Address Telephong 

3. 	 Key Holder Name 
Street Address TQlephone 

I underitand that the Village of Barrington shall not be li~ble for any failure of ~ervice or damages including damages resulting 
from breaking to gain entrance, that might result from the installation or operation of any receillin9 station alarm, automatic 
dialing device, or loc(ll alarm . I further agree to indemnify the Village for all claims, demands , judgments, liability costs and 
e)(peNes thllt may Bris.e in any way as a result of th9 alarm systems. 

DA T e. 	 SIG NATURE 

Date_____ ______________ 
Poli ce/~ir9 Deparlm9nt Approved/Denied______ --=-___ 


Fee: ________ Dat8 Issued _ _____---______
Permit Number 


