
      WATERTOWN POLICE DEPARTMENT 
195 FRENCH STREET 
WATERTOWN, CT 06795 

TELEPHONE (860) 945-5200 
Joshua N. Bernegger        Jared D’Andrea 
     Chief of Police                        Deputy Chief of Police 
 
 

     ALARM SYSTEM REGISTRATION FORM 
 
Date: _______________ 

 
 

ALARM USER INFORMATION: 
 
Name of Business or Residence: _________________________________________________________ 

   Address:  ______________________________________________________________________   

  City/State:  _____________________________________________________________________   

  Telephone:  ____________________________________________________________________ 

Alarm Company Information 

Address:  __________________________________________________________________________ 

City/State:  ______________________________________________________________________ 

Telephone:  __________________________________ 

TYPE OF ALARM: Burglary (  )  Fire  (  ) Medical (  )   Other   __________________________ 
 
KEYHOLDER INFORMATION: 
   Name:  _____________________________Telephone: _________________________ 

 
Name: _________________________________Telephone: _________________________ 

 
Name: _________________________________Telephone: _________________________ 

 
Sec. 10-34. - Violations and penalties. 
 
A maximum of two false alarms per calendar year shall be allowed from any alarm system of any person. 
Upon receipt of a third false alarm and for each false alarm thereafter during the calendar year, a user 
fee shall be assessed by the chief of police in the amount of $100.00. Alarms originating from any building 
owned or operated by the town shall be exempt from the user fee requirements. 
 
If the person who contacts the Police Department; cancels the call prior to police arrival it will not be 
counted as a false alarm. 
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