
NEW FAIRFIELD COMMUNICATIONS CENTER 
302 Ball Pond Road 

New Fairfield, Connecticut 06812 
(203) 312-5701 – Dispatch 

(203)- 312-5711 – Fax 
(203) 312-5719 – Communications Manager 

 

 

 
ALARM REGISTRATION FORM 

 

Name of Alarm User: ______________________________________________________ 
 
Address of Alarmed Premise: _______________________________________________ 
 
Mailing Address (If Different): ______________________________________________ 
 
Mailing City / State / Zip: __________________________________________________ 
 
Alarmed Location Phone Number: ___________________________________________ 
 
Key Holders: 
 
Name    Home Phone  Work Phone  Cell Phone 
 
_____________________ _______________ _______________ ____________ 
 
_____________________ _______________ _______________ ____________ 
 
_____________________ _______________ _______________ ____________ 
 
_____________________ _______________ _______________ ____________ 
 
Type of Alarm (Check all that apply): 

 

Medical: ______    Fire: _______   Burglary: _______   Panic: _______ Hold Up:______ 
 
Alarm Monitoring Company: 

 

Name: _________________________________  Phone: __________________________ 
 
Brief Directions to Alarmed Location (i.e., Building Color, 4th on Right, etc.) 
 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
I acknowledge that I have received a copy of the New Fairfield Alarm Ordinance and fee schedule.  I have 
enclosed the $25.00 registration fee (checks made payable to the Town of New Fairfield): 
 

Signature:  _______________________________________   Date: _________________ 
Additional Forms Are Available on www.newfairfield.org (Emergency Services – 

Communications Center) 


