CHESHIRE POLICE & FIRE DEPARTMENT

Alarm Registration Form

The Cheshire Police Department assumes neither special duty nor liability to respond to an individual alarm
system. The Cheshire Police Department, acting in its governmental capacity for the protection of the general
public, responds to alarms as the priority of all calls and daily workload permits.

BUSINESS / RESIDENCE (business name or residence owner name)

Name:
Last Name / Business Name First
Address:
Street # City State Zip
Phone: Email:
Contact Name Address Phone Relation

BILLING ADDRESS (if different from above)

Name:

Last / Business First
Address:

Street # City State Zip
Phone:

OWNER (if different from above, such as rental premises)

Name:

Last / Business First
Address:

Street # City State Zip
Phone:

ALARM COMPANY

Name:
Address:

Street # City State Zip
Phone:

ALARM TYPE: (check all that apply)  Burglar Holdup| |Panic Firel__IMedical

Does Alarm Sounds Externally? YES|_| NO
Does Alarm Reset Automatically? YES|_| NO




FIRE RELATED PREMISE INFO (Mandatory for Commercial)

Construction Type:  Wood Frame Brick/Block Steel Combination Other

Heig_ht (Stories) Length: ft  Width:
Heating Fuel: Natural Gas[ | Propane[ ] Electr|c|:| Oil [ ] Solar[ | Other[ ]
Basement: Slab [] Full Half [_]

Knox Box Key Location:
Access Consideration:

Fire Panel Location:

Fire Department Connection:

If the following items apply, indicate their location in the space provided below:

|:| Standpipes?

|:| Sprinklers?

[ ] Ventilation System?

[ ] valve Room(s)?

|:| Shutoff Water

[ ] Shutoff Gas?

|:| Shutoff Electric?

HAZARD(S): (List any hazard and its location in the space provided below)

CHEMICALS: (List any chemicals below or attach a separate sheet)
Name: ID# UN# CAS# Floor/Location Quantity

Return by mail to: Cheshire Police Department - Records
500 Highland Avenue
Cheshire, CT 06410

or email your completed form to: cpdrecords@cheshirect.gov

Rev. 06/11/2025
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