
Cranbury Township Police Department 
One Logan Drive 

Cranbury, NJ  08512 

 

 
 

 
PHONE:  (609) 395-0031 
     FAX:  (609) 395-9216 Business Alarm Registration Form 

 
 
 
 
 
 
 
 
 
 
 

Company Name: ____________________________________________________________________   
 
Company Address: __________________________________________________________________ 
 
Telephone Number: __________________Fax Number: ___________Email Add:________________ 
 
Hazardous Materials on site:        Yes      No          Weapons Explosives on site:         Yes          No 
Type of Alarm:  ___Burglar  ___Fire   ___ Hold-up:____Other:_______________________________ 

 
Names of three (3) persons who have a key and alarm panel code: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name: _________________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Home phone:____________________       Cellular: _____________________           
Pager/Voice mail:

Name: _________________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Home phone:____________________       Cellular: _____________________           
Pager/Voice mail:

Name: _________________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Home phone:____________________        Cellular: _____________________           
Pager/Voice mail:_____________________ 

Date: ___________________________     Signature:_________________________ 
**This form must be updated every January 1st or when a change in the above listed 
information changes.  
 
                                                   Please do not write below this line. 
 
Received by:__________________  Date:_______________ Entered into computer on:________________ 


