
THE CITY OF SUMMIT 
N   E   W           J   E   R   S   E  Y 

CITY HALL     512 SPRINGFIELD AVENUE      SUMMIT, NJ 07901 
 

  Christopher J. Cotter  Megan L. Champney 
  City Administrator  Administrative Assistant 
  Phone:  (908) 522-3600 Fax:  (908) 273-2977  
 
 

COMMERCIAL BUILDING ALARM REGISTRATION FORM 
 
 

BUILDING OWNER INFORMATION 

FIRST NAME: 

LAST NAME: 

ADDRESS: 

CITY, STATE  ZIP: 

HOME PHONE (w/area code): 

WORK PHONE (w/area code): 

CELL PHONE (w/area code): 

EMAIL ADDRESS: 

ALTERNATE EMAIL ADDRESS: 

BILLING ADDRESS (if different from above): 

 
 
 

BUILDING OCCUPANT INFORMATION 

COMPANY NAME: 

RESPONSIBLE PARTY’S FIRST NAME: 

RESPONSIBLE PARTY’S LAST NAME: 

ADDRESS (alarm location): 

CITY, STATE  ZIP: 

HOME PHONE (w/area code): 

WORK PHONE (w/area code): 

CELL PHONE (w/area code): 

EMAIL ADDRESS: 

ALTERNATE EMAIL ADDRESS: 

BILLING ADDRESS (if different from above): 
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REGISTRATIONS FEES 
(Registration is valid from January 1 through December 31) 

 
***INITIAL REGISTRATION FEE*** 

 

 
***ANNUAL RENEWAL FEE*** 

$60.00 $25.00 
 

ALARM TYPE                                                                                              SELECT ONE
NEW COMMERCIAL DIRECT DIAL ALARM: For first time registrants only of commercial 
building properties. Direct Dial is defined as an alarm that when activated, the police/fire department are 
immediately notified. 

 

NEW COMMERCIAL CENTRAL STATION ALARM: For first time registrants only of 
commercial building properties. Central Station is defined as an alarm that when activated, the 
monitoring company will try to contact the property owner first, than will contact the police/fire 
department if necessary. 

 

NEW COMMERCIAL TAPE DIALER ALARM: For first time registrants only of commercial 
building properties. Tape Dialer is defined as an alarm that when activated, the system automatically 
selects a telephone trunk line of the police/fire department and then reproduces a pre-recorded message.  

 

NEW COMMERCIAL WARNING DEVICE/LOCAL AUDIBLE ALARM: For first time 
registrants only of commercial building properties. A Warning Device/Local Audible Alarm is defined 
as an alarm that when activated, sounds a loud audible noise. 

 

RENEWAL COMMERCIAL DIRECT DIAL ALARM: Annual renewals only for commercial 
building properties. Direct Dial is defined as an alarm that when activated, the police/fire department are 
immediately notified. 

 

RENEWAL COMMERCIAL CENTRAL STATION ALARM: Annual renewals only for 
commercial building properties. Central Station is defined as an alarm that when activated, the 
monitoring company will try to contact the property owner first, than will contact the police/fire 
department if necessary. 

 

RENEWAL COMMERICAL TAPE DIALER ALARM: Annual renewals only for commercial 
building properties. Tape Dialer is defined as an alarm that when activated, the system automatically 
selects a telephone trunk line of the police/fire department and then reproduces a pre-recorded message. 

 

RENEWAL COMMERCIAL WARNING DEVICE/LOCAL AUDIBLE ALARM: Annual 
renewals only for commercial building properties. A Warning Device/Local Audible Alarm is defined as 
an alarm that when activated, sounds a loud audible noise. 

 

 
PURPOSE OF ALARM: (check all that apply)   _____  Burglar 
         _____  Fire 
         _____  Carbon monoxide 
         _____  Panic 
         _____  Other 
 
Please elaborate if “other” was checked above:  _______________________________ 
 
 
REGISTRANT INFORMATION: 
  
 Primary Registrant Name:    _______________________________ 
 Primary Registrant Cell Phone:   _______________________________ 
 Secondary Contact Name:    _______________________________ 
 Secondary Contact Cell Phone:   _______________________________ 
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ALARM COMPANY INFORMATION: 
 
 Alarm Company Name:    _______________________________ 
 Alarm Company Street Address:   _______________________________ 
 Alarm Company City, State, Zip:   _______________________________ 
 Alarm Company Daytime Phone:   _______________________________ 
 Alarm Company Nighttime Phone:   _______________________________ 
 
 
 
EMERGENCY CONTACT INFORMATION: (persons must be within five miles of the City of 
Summit and must be capable of responding, providing access and resetting the alarm.)  
 
 Building Owner / Manager Name:   _______________________________ 
 Building Owner / Manager Phone 1:   _______________________________ 
 Building Owner / Manager Phone 2 (optional): _______________________________ 
 
 Contact #2 Name:     _______________________________ 
 Contact #2 Phone 1:     _______________________________ 
 Contact #2 Phone 2 (optional):   _______________________________ 
 
 Contact #3 Name:     _______________________________ 
 Contact #3 Phone 1:     _______________________________ 
 Contact #3 Phone 2 (optional):   _______________________________ 
 
 
 

CONSENT 
 

I have received a copy of the City of Summit alarm ordinance. I have read it, understood it, and will 
comply with all provisions therein. 
 
X____________________________________________        _____________________ 
                                    Signature                                                                Date 

 


