CHARTER TOWNSHIP OF LYON
ALARM REGISTRATION

ALARM
LOCATION Street Address Apartment/Suite City, Zip Code
OWNER Signature
Name (Last, First) Business (PRINT) Phone (Home) Phone (Business)
CONTACT | Name (Last, First) Phone (Home) Phone (Business) Key Y/N
ame (Last, Firs one (Home one (Business ey

PERSONS

2
(Must be able to Name (Last, First) Phone (Home) Phone (Business) Key Y/N
deactivate alarm %
system) : Name (Last, First) Phone (Home) Phone (Business) Key Y/N
BlLLlNG Name - or Company Name Address City/State/Zip Code
ADDRESS

Phone No.
ALARM Alarm Company Address Phone Number
INFORMATION Type of Alarm (X) Monitored | |Yes ] Mo
Burglar: || Holdup: [ | Fua:D Medical: [ ] other: [_]
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