
 

 

FIRE ALARM PERMIT REGISTRATION FORM 
Date____________________________ 

 
 

__________________________________________________________________________________  
        Address                                                       Name                                          Phone Number 
 
Name and Address of Owner if Different than above: 
 
__________________________________________________________________________________  
          Name                                         Address                                                      Phone Number  
 
Additional Phone Numbers for Owner: 
 
Business______________________________________Other________________________________  
 
Keyholders in order they are to be called: 
 
Name_________________________________________Phone Number_______________________  
 
Name_________________________________________Phone Number_______________________  
 
Alarm System Monitored by__________________________________________________________ 
 
Address_______________________________________Phone Number_______________________   
 
Alarm System Installed by_________________________________Date Installed______________  
 
Address_______________________________________Phone Number_______________________   
 
Alarm System Serviced by____________________________________________________________ 
 
Address_______________________________________Phone Number________________________   
 
Knox Box Information (include location)________________________________________________ 
 
Directions to Property________________________________________________________________   
 
___________________________________________________________________________________  
 
Information Regarding Storage of Hazardous Materials___________________________________  
 
___________________________________________________________________________________  
 
Alarm Panel Location________________________________________________________________  
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FIRE ALARM PERMIT REGISTRATION FORM 
 


