
River Edge Police Department 
705 KINDERKAMACK RD 

RIVER EDGE, NEW JERSEY 07661 
MAIN: 201-262-1233 

ANNUAL ALARM REGISTRATION

REGISTRATION FORM 

IF YOU REGISTERED YOUR ALARM LAST YEAR, ARE THERE ANY CHANGES SINCE LAST YEAR? 

NO_ YES_ (If YES, please complete information below, if NO please initial and return form) 

Type of alarrn(s): (circle) FIRE - BURGLAR - PANIC 

Alarm Monitoring Company Name and 24 hour telephone number: 

Name: ____________________ Tel.#: ________ _ 

Alarmed Premise Tel #(s): 1. _______ 2. _______ FAX. ______ _ 

Owner's Name, address, phone number: 

Emergency Numbers: 3 contact persons, with up to 3 phone numbers each. 

1. ---------------------- Key Holder? YES No

Address: _____________________________ _

Tel.#'s: 1), ________ _ 2), ________ _ 3), _________ _ 

2. ---------------------- Key Holder? YES __ No

Address: _____________________________ _

Tel.#'s: 1), ________ _ 2), ________ _ 3). _________ _ 

3. ---------------------- Key Holder? YES __ No

Address: _____________________________ _

Tel.#'s: 1) ________ _ 2), ________ _ 

"Please return to the REPD via Mail (above address), FAX (201-599-0920), 
E-mail {daiello@riveredgepolice.org), or drop it off at Police Headquarters."

3) _________ _ 

If you have any questions, you may contact Debbie Aiello, Chief's Secretary at 201-599-6314. 
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