
 
 

Lower Saucon Township Police Department 
 

 
 

ALARM REGISTRATION FORM 
 

ORDINANCE #87-10 
 

 
Name:                 
 
 
Address:                 
 
 
Phone Numbers:     (H)                 (C)        
 
                          (W)             (C)        
 
 
Exact location and description of residence:             
 
                
 
 
 
 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
Alarm Company:              Alarm Company Phone No:     
 
Alarm Company Address:              
 
       Type of Alarm:     ?  Burglar      ?  Fire       ?  Panic      ? Motion     ?  Medical      ?  Other      
 
 
In Case of Emergency Notify:   
 
Name:               Name:         
                   
Phone:               Phone:         
 
Address:              Address:         
  
 
Additional Remarks (Pets on premises, other emergency contacts, hazardous materials, etc)      
 
                
                

Internal use only:    Card   ?       Computer  ?  


