
Town of Sunapee 
Alarm Registration Form 

Alarm # (PD use only): _________________________ 

This Section is to be completed by the property owner or agent: 
Residential Information: 

Name: ____________________________________________ Date of birth: ____________________________ 

Sunapee address (house # and street): ___________________________________________________________ 

Local mailing address (if different): _____________________________________________________________ 

Out-of-town address: ________________________________________________________________________ 

Local phone: _____________________________ Out-of-town phone: _________________________________ 

Description & directions to residence: ___________________________________________________________ 

__________________________________________________________________________________________ 

Alarm Company Information: 

Name: ________________________________________________ Phone: ____________________________ 

Address: __________________________________________After-hours phone: ______________________ 

Type of alarms (check all that apply):    ________ / ________ / ________ / ________ / ________ 
 Burglary / Low Temp /   Robbery   /      Fire       /    Medical 

For low temperature light (oil company, repairman, caretaker, etc.):  

Name: _________________________________________ Phone: ___________________________________ 

Address: _________________________________________________________________________________ 

List two (2) responsible parties who will be generally available to allow emergency services access to the 
building(s): 

1. Name: __________________________________________ Phone: ________________________________

Address: _____________________________________________________________________________

2. Name: __________________________________________ Phone: _______________________________

Address: _____________________________________________________________________________

Signature of person completing this form: _______________________________ Date: _________________ 

*Digital Signature Acknowledgment: By signing this document, I herewith affirm that my electronic signature 
was signed by myself with my full knowledge and consent, under penalty of perjury.
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