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CHESTERFIELD TOWNSHIP POLICE DEPARTMENT

295 BORDENTOWN-CHESTERFIELD ROAD

CHESTERFIELD, NEW JERSEY 08515
(609) 291-0912

(609) 298-8825 FAX

chesterfieldpolice@chesterfieldtwp.com





Web Page: www.chesterfieldtwpnj.gov
Chief Kyle Wilson
ALARM APPLICATION

APPLICATION DATE:_________________________________________________________________________

APPLICANT’S​ NAME:________________________________________________________________________

                   ADDRESS  ​​​_________________________________________________________________________

                                        ________________________________________________________________________


PHONE NUMBERS:          DAY    __________________________________________




             NIGHT    __________________________________________

Address of premises upon which the alarm system is/or will be located:

____________________________________________________________________________________________

____________________________________________________________________________________________

Premises Type:   Residence:_________ and/or Business_____________

Alarm Type:  Burglar_________Fire__________Medical Emergency_____________

Self-contained audible___________ Security Company Monitored_______________

SECURITY COMPANY NAME: (if applicable)_____________________________________________________

ADDRESS:___________________________________________________________________________________

____________________________________________________________________________________________

PHONE #________________________________________________

Persons that may be contacted in the event of an activation or emergency:

1)  NAME:____________________________________________________________________

ADDRESS:____________________________________________________________________

PHONE #:_______________________________________________

2)  NAME:____________________________________________________________________

ADDRESS:____________________________________________________________________

PHONE #:________________________________________________

PLEASE BE ADVISED THAT IT IS YOUR RESPONSIBILITY TO LET YOUR SECURITY COMPANY KNOW ABOUT YOUR ADDRESS CHANGE.

PLEASE PROVIDE YOUR SECURITY COMPANY WITH THE FOLLOWING EMERGENCIE NUMBERS. FOR ALARM COMPANIES ONLY
FIRE/EMS ALARM:     265-7168

POLICE ALARM:         265-7169

APPROVED BY:____________________________________ 

DATE APPROVED:__________________________________

FEE:  $ 15.00
