
No:_______________
South River Police Department 
Alarm Registration Application 

_______________________________________________________
   Please Print Legibly and Complete all boxes 
 
   Application Type:  ⁯ NEW APPLICATION  ⁯ RENEWAL 
 
    ⁯ RESIDENTIAL  ⁯ COMMERCIAL 

_______________________________________________________
 
   Alarmed Premise Information: 
 
 Street Address: _______________________________________ Phone: ____________________ 
 
 Premise Type: ⁯ Single Residence ⁯ Multiple Residence/Apartment 
 
 ⁯ Retail Store ⁯ Office  ⁯ Warehouse 
 
 ⁯ Manufacturing ⁯ Other (describe): ____________________________________________ 

_______________________________________________________
 

   Applicant Information: 
 
  Name: ____________________________________ Phone: _______________________ 
 
  Address: ________________________________________________________________ 
   

I am the: ⁯ Property Owner  ⁯ Business Owner  ⁯ Business Manager/Supervisor 

_______________________________________________________
 
   Alarm Information:  
 
 Alarm Type:  ⁯ Burglar/Intrusion  ⁯ Holdup  ⁯ Panic  ⁯Emergency Medical 
 
 Action Method:  ⁯ Central Station Monitoring  ⁯ Local/outside audible 
 
 Installed by: ______________________________________ Phone: _______________________ 
 
 Monitoring Company: ______________________________ Phone: _______________________ 

_______________________________________________________
 
Emergency Contacts: 
 List in order you want them called 
 

1. Name: _________________________________________ Phone: ________________________ 
 
2. Name: _________________________________________ Phone: ________________________ 

 
3. Name: _________________________________________ Phone: ________________________ 

 
4. Name: _________________________________________ Phone: ________________________ 

 



 
Alarm Procedures: 

1.  Alarm Testing: It is the responsibility of all alarm users to promptly notify their alarm monitoring 
company that a test will be performed prior to the test. If this is not done and the police are 
dispatched, you will be charged for a false alarm. 

2.  Accidental Alarm: If the alarm system is accidentally activated the alarm user must notify their 
central station alarm monitoring company, and cancel the alarm using the pre-established 
procedure. If this is not done and the police are dispatched, you will be charged for a false alarm. 

3.  Malfunctioning Alarm System: It is the responsibility of the alarm owner/user to promptly 
notify their alarm company in the event of any malfunctions in the alarm system. Alarm 
owner/users must take the appropriate action to prevent multiple false alarms from occurring due to 
malfunction. In these cases, alarms must be disabled and repairs made, prior to re-activation. 

South River Municipal Code Chapter 65 "ALARM SYSTEMS' 

Chapter 65-3.2 — False Alarms (penalties) 
False Alarm Occurrences are based upon a given calendar year 

 

a. First and Second False Alarm (Residential/Commercial): WARNING 

b. Third False Alarm: Residential: $15.00
  Commercial: $25.00

c. Fourth False Alarm: Residential: $25.00
  Commercial: $35.00

d. Fifth False Alarm: Residential: $35.00
  Commercial: $50.00

Chapter 65-3.2 — Penalty for Non-Registration 
 

Upon a false alarm being reported to the South River Police Department to any location in which the 
alarm system is not registered, there shall be a fine of Fifty Dollars ($50.00) in addition to the fee for 
alarm registration. 

 
Chapter 65.3 — Alarm Registration/Fees 

 
Alarms must be registered annually before January 30th of each year with the following annual 
registration fee: 

1 Commercial: $25.00
2. Residential: $10.00

Application must be returned to the Office of the Municipal Clerk, 48 Washington St., South River NJ 08882. All checks must 
be made payable to: The Borough of South River 
 
Signature of Applicant: 
I am aware of South River Municipal Code Chapter 65 "Alarm Systems", its provisions, procedures, and penalties, and I 
agree to operate the alarm system in accordance with these regulations. 

Signature:______________________________________  Date: ____________________  


