
Village of Glenwood 
Application for Alarm Registration 

Fee for Businesses $75.00. 
No fee for Residential, a fine will be assessed for failure to register. 

 
 

Name of Business or Resident:_____________________________________________________ 
 

Address of Business or Resident:___________________________________________________ 
 

Home Phone:__________________Work:_____________________Cell:___________________ 
 

If rented, please provide owners name, address, and phone: _____________________________ 
_____________________________________________________________________________ 
 

Alarm System Company:_________________________________________________________ 
 

Alarm Company Phone Number: ____________________________ 
 

The Alarm System Type (circle all that apply): Fire  Burglar/Panic  Medical 
 

KEY HOLDERS 
To be called in the order listed 

Have keys to your residence and know how to operate the alarm 
 

#1Name/Address:_______________________________________________________________ 
Home Phone:____________________Work:__________________Cell:___________________ 
 

#2 Name/Address:_______________________________________________________________ 
Home Phone:____________________Work:__________________Cell:____________________ 
 

#3 Name/Address:_______________________________________________________________ 
Home Phone:____________________Work:__________________Cell:____________________ 
 

#4 Name/Address:_______________________________________________________________ 
Home Phone:____________________Work:__________________Cell:____________________ 
 

Does the building contain any listed hazardous materials?                     YES           NO 
If the above answer is yes, list the type and location of hazardous 
material:______________________________________________________________________ 
 

Does the building have a Knox Box (key box) installed?                        YES           NO 
If the above answer is yes, list the location and code:___________________________________ 
 

Are there any hazards to First Responders (i.e. dogs, in home oxygen tanks 
 etc.)    YES          NO 
If the above answer is yes, please describe:___________________________________________ 
 

Printed Name:_______________________Signature:______________________Date:________ 
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