
 
 

Township of Springfield 
COUNTY OF UNION 

STATE OF NEW JERSEY 
ESTABLISHED APRIL 14, 1794  

 
SPRINGFIELD POLICE DEPARTMENT                                                                                                       100 MOUNTAIN  AVENUE 
RECORDS BUREAU                                                                                     SPRINGFIELD, NJ 07081 

PHONE (973)912-2239 FAX (973)564-6259          

APPLICATION FOR ALARM REGISTRATION 
 

RESIDENT/BUSINESS NAME: _____________________________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________________________________ 
 
TELEPHONE #: _(______)____________________EMAIL ADDRESS: _____________________________________________________ 
 
                                                                                   IS THIS A NEW EMAIL ADDRESS? YES_______ NO_______ 
 
BILLING ADDRESS (IF DIFFERENT THAN ALARM REGISTRANT ADDRESS):   
 
______________________________________________________________________________________________________________ 
 
ALARM COMPANY: ____________________________________________ TELEPHONE #: ___________________________________ 
 
REGISTRATION FEE:  $15.00   PLEASE MAKE CHECKS PAYABLE TO:  THE TOWNSHIP OF SPRINGFIELD 

 
ARE THERE ANY CHANGES TO YOUR EMERGENCY CONTACT INFORMATION?  ______________ 
 
IF THERE ARE CHANGES TO YOUR EMERGENCY CONTACT INFORMATION, PLEASE PROVIDE UPDATED INFORMATION 
BELOW.  
 
OWNER/MANAGER (IF BUSINESS)                                                             CONTACT # 1 
 
NAME: _________________________________________ _               NAME: ____________________________________________ 
HOME #: _______________________________________ _               HOME #:__________________________________________ 
WORK #: ________________________________________                WORK #:___________________________________________ 
CELL #: _________________________________________                CELL#: __________________________________________ 
 
CONTACT # 2                                                                                                 CONTACT # 3 
 
NAME: __________________________________________               NAME: ____________________________________________ 
HOME #: ________________________________________                HOME #:____________________________________________ 
WORK #: _________________________________________             WORK #: ___________________________________________ 
CELL #: _________________________   _____________                  CELL #: ____________________________________________ 
 
 
 
APPLICANT’S SIGNATURE:  ______________________________________________________________  DATE: ____________ 


