
NEW DURHAM POLICE DEPARTMENT 

Residential Alarm Information Sheet 

 
Date:________ 

 

Name: ___________________________ D.O.B. ___________________ 

 

Physical Address: ___________________________________________ 

 

Mailing Address: ____________________________________________ 

 

Telephone:       Home: _________________ Work __________________ 

 

 

Alarm Company Installing Equipment      Alarm Company Maintaining Equip. 

 

Name: ______________________        Name: _____________________ 

 

Address:  ____________________       Address:  __________________ 

 

Phone:  ______________________        Phone:  ____________________ 

 

 

Emergency Contacts: 

 

Name/Address/Phone  1.______________________________________ 

                                    2.______________________________________ 

                                    3.______________________________________ 

 

Type of Alarm System: ___Burglary  ___Perimeter  ___Contacts  ___Fire 

                                     ___ Microwave  ___Passive Infrared  ___Other 

 

Is your alarm:  ___Direct connect to Strafford Dispatch  ___ Local Audible 

                                  ___Central Station that notifies local PD 

 

Your Central Station name? ____________________________________ 

Other Pertinent Info? 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 


