
EMERGENCY ALARM PERMIT APPLICATION 
(Failure to register an Alarm System can result in penalties) 

*********************************************** 

Name of Applicant:______________________________________________________________________ 

Mailing Address:________________________________________________________________________ 

Telephone No.:______________________  Fax No.:_________________  Email:____________________ 

Description of property or properties, where alarm shall be or has been installed: 

Physical Address:______________________________________________________________________ 

Development Name:____________________________________________________________________ 

If you have a sign on the front of your property or home, what is the name, number/or wording displayed on  
that sign: 

____________________________________________________________________________________ 

Name of Installer:_________________________________  Telephone No.:________________________ 

Alarm Company:__________________________________  Telephone No.:________________________ 

Description of type(s) of alarm to be used:___________________________________________________ 

Alarm Model No.:___________________________  Manufacturer:_______________________________ 

**NOTE: All alarms shall have a 9-minute cut-off time 

Person or firm to be contacted in event of alarm activation: 

Name:__________________________  Telephone No.:_______________  Cell No.;________________ 

Mailing Address:______________________________________________________________________ 

**IN THE EVENT THE NAME, ADDRESS & TELEPHONE NUMBER OF THE PERSON TO BE  
CONTACTED CHANGES, IT IS THE APPLICANT'S RESPONSIBILITY TO CONTACT THE  

TOWNSHIP WITHIN FIVE (5) DAYS OF THE CHANGE. 

** Person or firm named above must be available 24 hrs./day, 365 days a year, and is required 
to be at the alarm location within a reasonable length of time after being notified by the  

Pocono Mountain Regional Police Department that the alarm has been activated. 

Fees for Alarm Registration are:  New Owner:  $25.00    Senior Citizen:  $10.00 

Signature of Applicant/Owner:____________________________________________________ 

********************************************* 

DO NOT WRITE BELOW THIS AREA - FOR TOWNSHIP USE ONLY 

Date Received:_______________   Check/Cash No.:______________   Amount Paid:___________ 

Rev. 5/10/12 
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