CITY OF

ARVEY

ILLINOIS
Mayor Christopher J. Clark

Alarm Registration

[] New Registration
[] Renewal Registration
(] Update Registration

ALARM LOCATION Type of Alarm System (check all that apply)  [_] Burglar and/or Panic/Hold Up [_] Fire
Street Address Apartment, Unit or Suite #
[J Property Owner Business Owner
[ JRESIDENTIAL [ property Manager [ Tenant [ JCOMMERCIAL [ Business Manager [ Tenant
Last Name or Business Name First Name Middle Name
Date of Birth Social Security Number Premises phone number

BILLING INFORMATION (if different)

Last Name or Business Name First Name or Attention To
Mailing/Billing Street Address (if different) City State Zip
KEY HOLDERS
Key holders will be called in the order listed. Key holders should have keys to the location and know how to operate the
alarm system. |If you want to be called, remember to list yourself. h=home w=work c=cell
#1  NAME: H#2  NaAmE:
Home: Home:
Work: Work:
Mobile: Mobile
#3  Nawme: #4  NamE:
Home: Home:
Work: Work:
Mobile: Mobile:
Special Instructions (i.e. special directions, guard dog, on-site guard or security patrol service) Knox Box Location
Printed Name Signature Date

REGISTRATION MUST BE RENEWED EVERY CALENDAR YEAR BY JAN 31ST.

02/19/25
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