Town of Barnstable Police Department Please type or print in
1200 Phinney's Lane, Hyannis, MA 02601 BLOCK CAPITAL LETTERS

ALARM PERMIT APPLICATION clearly inside fhe box.
(Please print)

Type of Alarm: DResidentiaI DBusiness DGovt. Entity D School

Name of Resident/Business:

Name of responsible party:

Alarm Location:
(Include Building/Apt #)

City: State: Zip:

Billing Address:
(if different)

City: State: Zip:

Enroll to Go Paperless: D (If enrolled, you opt for email notifications and you will no longer receive notifications by USPS.

Email Address:

Date of Birth: / /

Land Line: Cell Phone:

CONTACT PERSONS: Two contacts are required. Responsible party can be a contact.

Name: =|= =I=

Phone #1: Phone #2:

Name:

Phone #1: Phone #2:

SPECIAL CONDITIONS: In order to ensure the safety of our officers, the public and to enable the Barnstable Police Department to better protect your property,
please provide information regarding potentially hazardous circumstances (i.e. guard animals, firearms, hazardous substances, etc.)

Comment:

ALARM INSTALLATION DETAILS

Alarm Installation Date: / / Phone #:

Alarm Installation Company:

Address:

Monitoring Company:
(if different)

Address:

Phone #: | | | |

PLEASE READ THE FOLLOWING AND SIGN: |, the undersigned, have read the Town of Barnstable’s regulations in regard to the registration and use of alarm
systems within the town. (Copies of the regulations are available at the Barnstable Police Facility or on-line, www.barnstablepolice.gov). | also understand that by
signing this form, | accept responsibility for any and all fines that may be assessed in accordance with the town ordinance. In the event any of the information |
have provided changes, | agree to notify the Barnstable Police Department immediately. | understand that police response to an alarm is not mandated and that
any response may be influenced by factors including, but not limited to: the availability of police units, priority of calls, weather conditions, traffic conditions,
emergency conditions, and staffing levels. No person may rely upon any expected response by the Barnstable Police Department to any alarm site or system.

Signature: (Owner) Date: / /

This registration period begins on January 1, 2025 and will expire on December 31, 2026. o
Registration Fee:  $35.00 Mail this form and payment to:

Add a $10 late fee for all registrations submitted after January 31, 2025 or 30 days after Barnstable Policg pepartment
installation, takeover, or activation of alarm system. Attn: Alarm Administrator

1200 Phinney's Lane
For Customer Service Call: 1-508-778-3824 or Email: Alarmadmin@barnstablepolice.gov Hyannis, MA 02601
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