FER/22/2012/WED 02:43 FM FAY Mo, P 005
P
i
CITY OF PARK RIDGE ﬂ‘ 'y R i_
ALARM REGISTRATION FORM %y
ADDRESS OF ALARM
RESIDENT QR BUSINESE NAME
TELEPHONE NUMBER _ WORK NUMBER
CELLULAR NUMBER PAGER NUMBER
Where is system located? What type of alarm?
RESIDENCE Apt. Burglar - _ Medical
House Cormrnercial ,Holdup Other
Condo Institytion o Fire/smoke
What type of system?

Direct Wire to Police/Fire Dept. Voree Tape Dialer Burglar/Haldup Only
Central Receiving Station Outside Ringer — Hom/Bell/Siren
Digita) Dialer {no longer permitted) Inside ringer — Horn/Bell/Siren
NQTE: Firefsnake or Medical Alert may be iransmitted only by direct wire or central receiving station. Voice tape dialers shall not be accepted for

their alarms,

RESIDENTIAL/CONDO/APT

Owner’s name if othey than above Home number

Address Work number

NON-RESIDENTIAL

Name of person in charge Home number

(Owner, Manager, et¢ )

Address Alt Number
ALARM COMPANY

Name Number
Address

MName of alarm system installer (if other than above)

Address Number __

[ agree to provide the Park Ridge Police and Fire Departmants with access to the premises at all times for the purpose of investigating emergency
calls when principal parties are not on premises, and provide the following information for that purposs:

PERSONS TO BE CONTACTED IN MY ABSENCE (on alt numbers pleass specify work, cell, pager, etc.)

1. Name Number .
Address Alt Number

2. Name Number

Address AltNomber

3. Name Number __

Address Alt Number

1 agree that the City of Park Ridge shall not be Hable for any failure of any alarm equipment to operate propetly, or auy improper installation of alarm
equipment, or for any failure or inability to respond 1o any elarm signal, or for any damages resulting from an attempted or actual untawful intrusion,
ar for any damages caused to my property in the course of responding to an alarm signal.

Date; Signature;




