2) Applicanf: (Complete if different than section 1)

1y Alarm Location Information:

Name: — Name:

Address: | Address

Hamlet: Hamlet:

Phone: ‘ Phone;

3) Alarm Type: . Burgla.ry ____ Holdup __ Pamic____ Medical ___ Other
4} Alarm Transmitted by: Alarm Company __ Outside audible Other

(Note: recorded telephone alarms dialing directly iato Police Headquarters are prohibited)

5) Alarm Installer: .

Name NYS License #
Address Business Phone
6) Alarm Monitoring Service 7} Emergency Confact:
{Firm or Central Station) - : (Minimum of two required)
-.;\’amc: Name -
Address . Phone
Phénc: . ‘ Name
Crontact: ) Phone

Name .

Phone

“ercby apply for an Alarm Users Permit pursuant to Section 9i-4 of the Burglar Alarm Device Control Law of the Town of
{siarkstown, I am aware of the rules and rcg;l.xlal:ions regarding alarm systems and devices within the Town of Clarkstown. I have
familiarized myself, members of my household and or employees with the proper use and operation of my alarm system, I

cognize that the Town of Clarkstown may suspend or revoke this permit at any time for [alsification of information or not

“-:intying with the Towns standards or regulations.
t

Name,

LAELCE

.o zhature

ssidential upplicants over age 62 arc exempt from the permit fee. If applicable eater your name and date of birth as listed on

deivers license. .

4w erime, punishable as a Class A misdemeanor to knowingly make a falsc statement herein.

¢ -thon 21043 Nuew York $tate Penal Law) FOVER)Y




o
&

INFORMATION FOR THE ALARM APPLECANT’

All parts of the application must be filled out and signed by thse applicant.

Return the Alarm permit apbllcaﬁon to the Alarm Enforcement Unit,
Clarkstown Police Department, 20 Maple Ave New City New York 10956.

The fee for the issuance of an alarm user permit is $10 00. Payment for the
application must be made by persdnal check, bank check or money order.
No cash will be accepted. The permit is not {ransferable and shall be
deemed terminated upon the sale or transfer of possession of the affected

premise fo a new owner or occupant.

Upon request, the permit fee shall be waived for any alarm user over the
age of 62 provided the intended alarm device shall not be used in

connection with any business purpose.

The premise shall display a building, house number or name sufficiently
sized or illuminated by strest or other lighting so as to be. clearly visible

from the street frontage

No alarm user permlt shall be issued for any a!arm device which shall emnit
an uninterrupted signal for a period longer then 15 minutes.

All alarm devices shall be equieped with a standby power source sufficient
to maintain the device in an armed state for at Ieast 8 hours in the event of

a power failure.

Upon notiﬁcation of an alarm condition, the Clarkstown Police Department
will respond to the reported location and conduct a check of the house or
business. This check will include, but is not limited to doors, windows and

other potential points of entry.

A person reporting an incident to the Clarkstown Poiice, knowing the
information reported, conveyed or circulated to be false can be charged
with section 240.50 of the N.Y. state penal law ( falsely reporting an

incident ) which is & class B Misdemeanor.

Additional information can be obtained by contacting the Clarkstown Police
Department Alarm Enforcement Unit at 6389-5801 or 638-5872

A copy of the Burglar Alarm Control Device law may be obtained at the
Clarkstown Palice Department 20 Maple Ave New City New York.




