Town of Marlborough Town Supervisor (845) 795-5100 Ext. 2
21 Milton Turnpike, Suite 200 Town Clerk (845) 795-5100 Ext. 4
P. O. Box 305 Town Police (845) 795-2181
Milton, NY 12547

APPLICATION FOR INSTALLATION AND USE OF ALARM SYSTEM

Pursuant to Local Law No. 3 of the Town of Marlborough for the year 2000, effective November 25, 2002

D Check off box if this is a renewal request. Date:

Name of Applicant:

Physical Address:

Mailing Address:

Telephone Number:
(Home) (Work/Cell)

Name of Installer:

Address of Installer:

Telephone # of Installer:

Where is this alarm monitored?

Name (of person or business):

Address:

Telephone #:

PREMISES BEING PROTECTED (Description and Location)

Specific Address (Include street #, street name, note if it is a private roadway and list

name of public road intersecting and approximate location):

Telephone #’s of protected premises:

State specifically if the types of detectors being used are silent, audible or both:

List specific directions to the property being protected (detail names of immediate

neighbors, landmarks, etc.:

Specific directions to the apartment or building or enclosure being protected:

Description of property being protected (type and color of building(s), animals on

property, and/or possible hazards to responding officer’s:




What event(s) or emergency(s) is (are) being monitored?

Give at least two (2) or more persons who are available 24 hours per day to respond with

keys to the premises and with the alarm codes or reset procedures.

1. Name:
Address:
Telephone: (home) (work)
(cell)
2. Name:
Address:
Telephone: (home) (work)
(cell)
3. Name:
Address:
Telephone: (home) (work)
(cell)
4. Name:
Address:
Telephone: (home) (work)
(cell)

As the applicant herein, | certify that | have provided complete and accurate information pertaining to the property being protected and the
alarm system being used. | have received a copy of the Town of Marlborough Law entitled “Alarm Systems” Local Law of the Town of
Marlborough, New York, | understand that | must abide by its provisions. Furthermore, | understand that this law, Section 53-10, provides
for potential monetary fines for multiple false alarms. Such fines, if applicable, would be assessed by order of the Town of Marlborough

Justice Court.

Signature of Applicant Date
Received by Town Clerk’s Office Date
Signature of Police Chief Date
Fee paid to Town Clerk: $ Received by:

Date:
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