
Pocono Towns hip Police Department 
                                                  

110 Towns hip Drive, Tanners ville, PA 18372                                                                                
 

 
Phone:  570-629-7200        Fax:  570-629-1501        Dispatch:  570-992-9911        Email:  poconopd@ptd.net 

 

APPLICATION FOR ALARM PERMIT 
PERMIT NUMBER: ____________________  

APPLICATION FOR ALARM PERMIT  

DATE:  ____________________ 

ALARM OWNER: _________________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________________ 

CITY:  _________________________________________________   STATE: ______________   ZIP CODE: ______________ 

PHONE #:  HOME: ____________________ CELL:  ____________________  WORK :  ____________________ 

IN CASE OF EMERGENCY CONTACT - PUT AN "X" NEXT TO THE NAME IF THEY HAVE A KEY TO THE 
RESIDENCE. 

NAME: _____________________________________   NAME:  ____________________________________ 

ADDRESS: __________________________________   ADDRESS: __________________________________ 

CITY: ________________________________________   CITY: ________________________________________ 

STATE: _______________ ZIP CODE: ___________  STATE: _______________ ZIP CODE: ___________ 

PHONE: ____________________________________   PHONE: ____________________________________ 
 

NAME: ______________________________________   NAME:  ______________________________________ 

ADDRESS: __________________________________   ADDRESS: __________________________________ 

CITY: ________________________________________   CITY: ________________________________________ 

STATE: _______________ ZIP CODE: ___________  STATE: _______________ ZIP CODE: ___________ 

PHONE: ____________________________________   PHONE: ____________________________________ 

DIRECTIONS TO PREMISES: ___________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

mailto:poconopd@ptd.net


INFORMATION ON THE ALARM:  

TYPE OF ALARM SYSTEM: ☐Burglary ☐Heat Detector ☐Smoke Detector ☐Medic Alert 

TYPE OF INSTALLATION: ☐Holdup ☐Panic Alarm  ☐Other  

TYPE OF INSTALLATION: ☐Residential ☐Commercial  

NAME OF ALARM MONITORING SERVICE: _______________________________________________________________ 

IF YOUR ALARM IS NOT MONITORED, DOES IT ALERT ANYONE:  ☐YES  ☐NO 

IF YES, LIST NAME, ADDRESS AND PHONE #: ____________________________________________________________ 

___________________________________________________________________________________________________________ 

IS THE ALARM AUDIBLE?:  ☐YES  ☐NO 

MANUFACTURER OF ALARM SYSTEM: ____________________________________________________________________ 

MODEL NUMBER OF ALARM SYSTEM: ____________________________________________________________________ 

DATE INSTALLED: ________________________________________________________________________________________ 

NAME OF ALARM INSTALLER: _____________________________________ PHONE: ________________________ 

 

 

SIGNATURE:________________________________________________________ PAID: _____________________ 

 

 

ALARM PERMIT FEE $10.00 (ALARMS INSTALLED BEFORE MARCH 5, 1985) 

ALARM PERMIT FEE $20.00 (ALARMS INSTALLED AFTER MARCH 5, 1985) 
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