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Application for Alarm Registration 

Each alarm registration application must include the following: 

 
__________________________________________________________________________________________________ 
Last Name   First Name   Middle 
 
 
___________________________________________________________________________________________________ 
Name of Business       Type of Business 
 
 
___________________________________________________________________________________________________ 
Street Address (including Apt or Suite #, Zip Code)    Telephone Number 
 
 
___________________________________________________________________________________________________ 
Mailing Address (if different from Physical Address) 
 
 

Classification of Alarm: 
☐  Residential  ☐  Commercial 
 
Any Dangerous or special conditions at the alarm site: 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Name and telephone number of three (3) other persons who can respond at any time – 
day or night – and who are authorized by the permitee to open the premises where the 
alarm is installed: 
 
___________________________________________________________________________________________________ 
Name        Telephone Number 
 
 
___________________________________________________________________________________________________ 
Name        Telephone Number 
 
 
___________________________________________________________________________________________________ 
Name        Telephone Number 
 
 
Please return the completed form by mail, fax, or e-mail: 
Mail:  315 E Second Street, Clayton NC 27520 
Fax: 919-553-1512 
E-mail: mmumford@townofclaytonnc.org     
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