
ALARM APPLICATION FORM (PAGE 2) 
 
Dear Hainesport Resident: 
 
The enclosed application is used to register your alarm system in Hainesport 
Township for business/residential systems. 
 
In accordance with Hainesport Township Code, Chapter 46, all fire and burglary 
alarms must be registered in Hainesport Township.  The information is forwarded 
to the New Jersey State Police in case of emergency or alarm status. 
 
Please fill out the application.  Please complete the list of two (2) emergency 
phone numbers and the persons to contact, that can reset your alarm.  It is 
specifically required by the local ordinance, and is important for you to give this 
application your proper attention. 
 
Additionally, please do not list alarm companies as emergency contact numbers, 
unless they have permission to (1) enter your home in your absence; (2) 
arrangements have been made previously with them regarding emergency reset. 
 
Please note there is a one-time registration fee of $10.00.  Should you have 
additional questions, please do not hesitate to call.  Thank you in advance for 
your cooperation.  This form and fee can be delivered to the Township Clerk’s 
office. 
 
Sincerely, 
 
HAINESPORT TOWNSHIP COMMITTEE 
 
Cc: Community Policing Officer 
Alarm app 



APPLICATION FOR AN ALARM SYSTEM IN 
HAINESPORT TOWNSHIP  

 
 
 Each applicant for an alarm system must disclose the following: 
 

1. Name, address, day and night telephone number of the person applying for 
the permit: 

 
NAME: _____________________________________________________  
 
ADDRESS OF APPLICANT: ___________________________________  
 
DAY TELEPHONE #:     __________________________  
 
NIGHT TELEPHONE #:  __________________________  
 
2. The address of the premises upon which the alarm system is or will be  

 
located: _________________________________________________  

 
3. The type of alarm system for which the permit is sought (i.e. burglar, fire) 

 
_________________________________________________________  

 
4. The name, address, day and night telephone number of two or more persons 

who may be contacted in the event of an activation or emergency to de-
activate the alarm: 

 
(i) _________________________________________________  
 
(ii) _________________________________________________  

 
5. Any other information relating to the alarm system or the user as the 

Township of Hainesport may require: 
 
_________________________________________________________  
 
_________________________________________________________  
 

6. The undersigned acknowledges receipt of a copy of the Hainesport Township 
Ordinance governing the use of alarm systems in the township, CHAPTER 46 

  
7. Is this for a business? ____  Or residence?_____   

 
     Business name: ______________________  

 
 

___________________________                ________________________ 
Signature of Applicant                                 Date 


