
Alarm Registration Application
Norridge Police Department 

4020 N. Olcott Avenue Norridge, IL 60706
www.villageofnorridge.com

ALARMED LOCATION

Occupant Name or Business Name (Last Name, First Name) Phone 1

Address                                                                                                             Suite Phone 2

City       State        Zip                                                           Email 

BILLING ADDRESS

Name Phone:

Address                                                                                                Suite

City                                                 State                                               Zip                                   

Email Address _______________________________________________________________
KEYHOLDER INFORMATION

Contact 1_____________________________________________
 Phone 1________________

 Phone 2________________

Contact 2 ____________________________________________
Phone 1________________

Phone 2________________

ADDITIONAL INFORMATION

ALARM COMPANIES

 Monitored By:                                                                                     Phone:                             

 Serviced: By:                                                                                      Phone:                            
CERTIFICATION: I hereby affirm that the alarm system maintained by me at the property described above is equipped
with functional automatic shut off devise which silences the audible portion of the alarm not more than 15 minutes after
being tripped.

Signature _____________________________________________  Date___________________

                                                                                                                                                                    Revised 3/2020


