ALARM REGISTRATION

. FOR OFFICE
|:| Home |:| Business Permit No. _useonw

Business Name (If applicable)

Applicant Name Telephone Number
Alarm Location (Address) Postal Code
Date Applicant’s Signature

NOTE: The information listed below will be forwarded to the Western Communities RCMP Detachment

Silent Alarm |:| Audible Alarm |:| Monitored Alarm |:|

Alarm Company

Alarm Company Phone Number

Alarm Company Fax Number

Emergency Contacts (should be able to access premises and operate alarm)

1. Name
Phone #

2. Name
Phone #

3. Name
Phone #

Remarks (Special Instructions, guard dog, etc.)

2nd Floor - 877 Goldstream Avenue - Langford, BC Canada - VgB 2X8
T - 250-478-7882 F - 250-391-3433
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