Lower Township Police Department Alarm Registration Form

Alarm #

Contact Information

Owner (1) Name

Owner (2) Name

> Street Address Street Address
= O| city/st/zIP City/ST/ZIP
E(: Z Home Phone Home Phone
<_EI 8 Work Phone Work Phone
—!| Cell Phone Cell Phone

Date of Birth

| [ IMale [_JFemale | Date of Birth

‘ [ IMale [_JFemale

Owner (1) Name

Owner (2) Name

(OR2)

Z EI,J) Street Address Street Address

:| Do: City/ST/ZIP City/ST/ZIP

<§( <DE Home Phone Home Phone
Work Phone Work Phone

Alarm Systems

L] AUDIBLE

L] BURGLAR

L] FIRE

L] MEDICAL

L1 PANIC

L] SURVEILLANCE SYSTEM

Alarm Company Info

Name of Company

Telephone Number

Resident Status

Do you live on the premises? [ |Yes [INo

Door Codes or Hidden Key Locations

Pets Types of Pets, Name, Registration/License Number, Breed, Sex, Color

Special Needs List any individuals with specific medical problems.

Firearms/Hazardous Materials

List any firearms or hazardous materials that are stored on the premises.

Additional Information List any information that may be important to the Police Department.
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Persons to Notify in Case of Emergency do not list yourself as an emergency contact

Name

Street Address

City / ST/ ZIP Code

Home Phone

Work Phone

Cell Phone/Pager

Relationship to Applicant

Name

Street Address

City / ST/ ZIP Code

Home Phone

Work Phone

Cell Phone/Pager

Relationship to Applicant

Agreement and Signature

8§ 148-1. Excessive false burglar alarms; violations and penalties. Each subscriber to the Township burglar alarm system shall be assessed a
penalty of $10 for each false alarm in excess of two in any calendar month originating at the site of that subscriber's burglar alarm equipment.

§ 153-3. Application for approval of alarm system; review and decision by Chief of Police. Prior to installation of any alarm system, the
owner and/or operator thereof shall make application with the Chief of Police of the Township for permission to install said system. The applicant
shall set forth the address of the premises to contain the alarm system; the name and address of the owner of said premises; the name of any and
all lessees of said premises; a precise description of the alarm system to be installed, including make, model and type of system; and such other
information as may be deemed necessary by the Chief of Police, in his sole discretion. The Chief of Police shall review the said application and
determine, in his sole discretion, whether to approve or disapprove said alarm system. In the event that the Chief of Police shall approve the system,
he shall issue said approval in writing to the applicant. In the event the Chief of Police shall reject the said applicant, he shall so advise the applicant
in writing. In the event that the applicant is rejected by the Chief of Police, subsequent installment of the alarm system, without approval, by the said
applicant shall be deemed a violation of this chapter.

8 153-4. License fee; registration required. [Amended by Ord. No. 84-1; Ord. No. 85-29] The owner and/or operator of each telephonic
alarm system currently or subsequently installed within the confines of the Township of Lower shall pay a license fee of $25. Alarms that do not
submit automatic calls to the Police Department are not required to pay the registration of $25, but must register. Said license fee shall be due and
payable on August 1 of each calendar year.

8 153-5. Maintenance of alarm systems.

8 153-6. False alarms; revocation of license. [Amended by Ord. No. 85-29] The owner and/or operator of any alarm system within the
Township causing four false alarms in any one calendar year shall be in violation of this chapter. Nothing contained herein shall be deemed to apply
to § 153-5C above. The Chief of Police may, in his sole discretion, revoke the license of the owner of any telephonic alarm system which he deems
not to be in proper working order. The Chief of Police may, in his sole discretion, require whatever repairs he deems necessary prior to reissuance of
said license.

8§ 153-7. Violations and penalties. Any person found guilty of § 153-5C of this chapter shall be fined not less than $250 nor more than $500 or
imprisoned for a period of not less than 90 days, or both. Any person convicted of any other section of this chapter shall be subject to a fine of not
more than $500 or imprisoned for a term of not more than 90 days, or both.

Name (printed)

Signature

E-Mail

Date

If you would like all future correspondence to be by e-mail please check here: [ ]

You may bring this completed application to Police Headquarters at the Cape May County Airport
Complex at 1389 Langley Road, Erma, NJ 08204, e-mail to records@lowertownshippolice.com or
Mail the completed application to 405 Breakwater Road, Erma, NJ 08204 Attn: Alarms
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