
               City of Middletown 
               Alarm Division 

Alarm User / Applicant Registration 
                  Alarms Division 

                   alarms@cityofmiddletown.com 
                   860-343-8007 

 
$250.00 Annual Fee Only for systems monitored by city. (Covering January 1, 2008 to December 31, 2008) 

 
¨ Residential   ¨ Commercial   ¨ Municipal   ¨ Retail   ¨ Restaurant   ¨ School  ¨ Multi-Family 
¨ Prior Information Remains the Same   ¨ No Longer Have an Alarm at This Location 

 
¨ FIRE ALARM  ¨ SPRINKLER SYSTEM  ¨ FIRE SUPPRESSION  ¨ BURGLAR  
¨ HOLD UP / PANIC  ¨ OTHER ____________________________ 
 

First Name: _____________________________ Last Name: ____________________________________________ 
 
Address Containing Alarm: ______________________________________________________________________ 
 
(If Commercial Name of Business) __________________________________________________________________ 

 
Mailing Address: _______________________________________________________________________________ 
 
Premise Phone: ________________ Business Phone: _______________ Fax: ______________________________ 
 
Cellular: _________________ E-Mail: ____________________________ Others: __________________________ 
 

Commercial / Multi-Family Buildings Last Date of: 
 

Sprinkler Inspection ___________    Last Fire Alarm Inspection ____________Fire Suppression ___________ 
 

Alarm System Installed by: ______________________________________Date of Installation: _______________ 
  

Name of Monitoring Company: _________________________________ Phone: ___________________ 
 
Authorized Key Holders: 
 
Name: ____________________________ (H) Phone: ____________ (W) Phone: ____________ Cell: ___________ 
 
Name: ____________________________ (H) Phone: ____________ (W) Phone: ____________Cell: ____________ 
 
Name: ____________________________ (H) Phone: ____________ (W) Phone: ____________Cell: ____________ 

 
NOTES:_______________________________________________________________________________________ 

¨  Check here if any of these numbers are unpublished 

I acknowledge the above information is correct to the best of my ability.  
 
Applicant Signature: __________________________________________Date: ___________________________ 

 
Please make checks payable and 
mail to:    City of Middletown Alarms Division 

     533 Main Street           
     Middletown, CT 06457     fap Rev 7 

mailto:alarms@cityofmiddletown.com

