
Saddle Brook Police Department 
ATTN: ALARMS 
63 Market Street 

Saddle Brook, NJ 07663 
Phone 201-843-7000   Fax: 201-587-0519 

 
ALARM PERMIT  / EMERGENCY CONTACT INFORMATION 

L.O. 941 requires an annual update of information as well as a $10 permit fee for an installed alarm 
Make checks payable to “Township of Saddle Brook” and submit them to the address above 

------------------------------------------------------------------------------------------------------------------------------- 
 
Resident / Business Name:_______________________________________________________________ 
 
Address:___________________________________________________    Apt / Building #:___________ 
 
Phone: (_____)-_____-______  Fax: (_____)-_____-______  Email:______________________________ 
------------------------------------------------------------------------------------------------------------------------------- 

EMERGENCY CONTACT INFORMATION 
 
List three (3) contacts for the POLICE to inform in the event of an activation of your alarm or other 
emergency. Please do not list two people with the same contact information. Contact person(s) should be 
willing and able to check your residence / business in case of an alarm activation or other emergency in a 
reasonable amount of time after being contacted.  Local individuals will be called first. 
                     
#1 Name: _________________________________Tel#: (_____)-______-_________ (Home/Cell/Work) 
                     Circle type of phone 
Address: __________________________________________________ Key to building? (Yes/No)_____ 
          
#2 Name: _________________________________Tel#: (_____)-______-_________ (Home/Cell/Work) 
                     Circle type of phone 
 
Address: ___________________________________________________ Key to Building (Yes/No)_____ 
 
 
#3 Name: _________________________________Tel#: (_____)-______-_________ (Home/Cell/Work) 
                     Circle type of phone 
 
Address: ___________________________________________________ Key to Building (Yes/No)_____ 
------------------------------------------------------------------------------------------------------------------------------- 

ALARM INFORMATION 
 
Alarm Company: ______________________________________ Tel#: (_____)-______-_________ 
 
Alarm Type (check all that apply):___ Burglar    ___ Panic/Holdup    ___ Fire    ___ Medical     ___Other 
 
Connection Type:  ___Local Alarm / Siren Only    ___Central Station   ___ Other:___________________ 
 
Does the alarm reset automatically? (Yes/No)____ If YES, after how long? ______ minutes 
------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICIAL POLICE USE ONLY 
 
Received: __/__/___     Fee Received: $______     Entered Computer: ___/___/___       Record #:______ 

Saddle Brook Police Department on the Internet 
http://www.SaddleBrookPD.com 

SBPD rev. 01/19/2009 gt26 
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