
GROTON POLICE DEPARTMENT
RESIDENTIAL ALARM INFORMATION

All information is kept confidential:  Please print or type

Alarm company name: __________________________________________________________________

    Address: ___________________________________________________________________________

Telephone number: _____________________________________________________________________

Alarm Information:   Silent _____   Audible _____    Resets by itself _____

 If alarm resets, how long? ______________________________________

Owner’s name: ________________________________________________________________________

  Address: ____________________________________________________________________________

Exact location of the residence: ___________________________________________________________ 

Home phone: ___________________ Work phone: _________________Cell Phone: ___________________

Spouse Name: ___________________________________________________________________________

Work phone: ____________________________ Cell phone: _________________________________

EMERGENCY CONTACTS

Name: _________________________________________________________________________________

 Address: _______________________________________________________________________________

Phone: _________________________________   Cell phone: ____________________________________

Name: _________________________________________________________________________________

 Address: ______________________________________________________________________________

Phone: _________________________________   Cell phone: ____________________________________

 Name: ________________________________________________________________________________

 Address: ______________________________________________________________________________

Phone: _________________________________   Cell phone: ____________________________________

Special Instructions: ______________________________________________________________________
_______________________________________________________________________________________

Signature of person filling out this form: _______________________________________________________

Please return this completed form to the attention of: April Moulton  
Groton Police Department      or email to: amoulton@townofgroton.org
99 Pleasant Street Business phone: 978-448-5555
Groton, MA   01450 Emergency: 9-1-1
                                                               


