500 Schoot Street, Honth Wales, Pa. 19454
Phone: 215-699-9279 Fax: 215-699-3765
E-Mail: NWPD@northwalesborough.org

North Wales Borough Police Department
Alarm Systems Ordinance Registration

Date:

North Waleo Borough Police Department

Owner or Company Name:

Location of Property:

Phone: Second Phone;

Email Contact:

Second Email Contact:

Type of Device:Hold-up Burglar Fire: Other:

Type of Building: Residential Industrial Commercial

Do you have exterior security cameras: Yes No

If so, would you be willing to share a link to those cameras to assist police investigating a

crime? This is voluntary and not required for a permit. Yes, please contact me.

No

Date of Alarm Installation:
Installer Name:
Address: Phone:

Monitoring Company: Phone:

North Wales Borough Alarm Ordinance can be found on the Borough web site.
www.northwalesborough.org. Copies available at the Borough Hall upon request.

I understand that false activation of the alarm system is subject to fines.
I certify that the above information is true and correct to the best of my knowledge.

Applicant (Print) Applicant (Signature)

““““““ Do Not Write Below This Ling ****#x*kkorskkkix
The foregoing application is approved

Date Reg. Number Received By
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http://www.northwalesborough.org/

Alarm System
Emergency Notification List

Date: Registration No:

Business/Resident Name:

Please supply a list of individuals to contact in the event police must respond to an alarm when no one is present on
location. List a sufficient number of people so that at least one person will always be available. You should update
individuals and phone numbers whenever a change occurs.

List individuals and phone numbers in the order they are to be contacted. Please include the area code.

1
2
3
4,
5
6

You may scan and return the form to nwpd@northwalesborough.org

Or mail to: North Wales Police Department
300 School Street
North Wales, PA 19454
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