City of Lathrup Village
Alarm Registration
27400 Southfield Road
Lathrup Village, Michigan  48076
248-557-3600


ALARM LOCATION		________________________________        ______________      Lathrup Village, MI 48076
			             Street Address		                           Suite
                                                   ________________________
				phone number


ALARM OWNER		_______________________________________
				Name or Business Name
				_______________________________________       _______________________________
				Owner/Manager				Phone Number   (home or cell)


EMERGENCY CONTACTS	_______________________________	_______________________________
(IF ALARM OWNER IS		Name					Phone number  (home or cell)
NOT AVAILABLE)
				_______________________________	_______________________________
				Name					Phone number  (home or cell)

				______________________________	_______________________________
				Name					Phone number  (home or cell)
ALARM SYSTEM
INFORMATION			________________________________	____________________________
				Alarm Company			Phone number

				Type of Alarm:  Burglar _________      Hold up ____________
					              Medical ________      Fire __________       Other ____________

				After Hours Cleaning Company    yes ______   no ________

				Hazardous chemicals on site  yes _____   no ______
BILLING ADDRESS
(IF DIFFERENT FROM ABOVE)	___________________________________________	           _________________________
				Address, City, State, Zip Code		                        Contact Phone Number	


$20 FEE         ______        ________        ________________
                      Paid	 check #        date paid

[bookmark: _GoBack]I furthermore state that I have read and understand all the provisions of the Lathrup Village Alarm Ordinance Article II, Chapter 26 and that I will abide by all the regulations as contained therein.

________________________________________________________		_________________________________
Signature of Applicant						Date


________________________________________________________		_________________________________
Chief of Police or Designee						Date	
