
MARSHALL TOWNSHIP 

ALARM SYSTEM REGISTRATION 

  

APPLICANT INFORMATION 

NAME:______________________________________________PHONE:___________________________ 

ADDRESS:_____________________________________________________________________________ 

CITY:_______________________________STATE:_________________ZIP:________________________ 

PROPERTY INFORMATION 

OWNERS NAME:______________________________________PHONE:___________________________ 

STREET ADDRESS:______________________________________________________________________ 

CITY:_______________________________STATE:_________________ZIP:________________________ 

DEVELOPMENT NAME:_____________________________LOT NUMBER:_________________________ 

BUILDING PERMIT NUMBER:___________________________ 

 

HOMEOWNER CONTACT INFORMATION 
Please include a daytime contact locations and daytime phone numbers for owners of the building. 

 

NAME    CONTACT LOCATION   DAYTIME PHONE # 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

KEYHOLDER INFORMATION: 

Please include contact information for at least two (2) individuals who have permission and a means to enter the 

building who do not reside at this location. 

 

NAME    ADDRESS    CONTACT PHONE # 

 
________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

ALARM SYSTEM DESCRIPTION: 
 Supervising Alarm Company:_______________________________________________ 

 Address:________________________________________Phone:__________________ 

 City: _____________________State: ________________  Zip: ____________________ 

Has the owner confirmed that the alarm company has the correct information: 

 Street Address (___)  Contact Phone Numbers (___) 

 Correct listing of responding Police, Fire or EMT departments (___) 

 

 

SIGNATURE OF APPLICANT:_________________________________ Date: ______________________ 


