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Borough of Waldwick 

Residential / Business Alarm Registration 

 

Name:  _____________________________________________________________________________________________  

Address:   ___________________________________________________________________________________________  

PHONE:  Home: ______________________   Cell: ______________________  Work: ______________________ 

       Check if phone number is unlisted 

Email Address:  ______________________________________________________________________________________  

 

CHECK ONLY ONE OF THE FOLLOWING BOXES 

 

(    ) DIALER ALARM: ($25.00 Registration Fee)  

This is an alarm that is connected with the Police desk through the phone lines.  This pre-recorded message MUST 

be programmed to call 201-652-1423 and cannot send a message for more than 15 seconds and cannot be 

programmed to call more than three (3) times per activation. 

 

(    ) CENTRAL ALARM: ($30.00 Registration Fee)  

This alarm is connected to a private alarm service company who will contact the Police upon receipt of an alarm.  

The central station MUST call the Police at 201-652-1423. 

 

(    ) AUDIBLE ALARM: ($30.00 Registration Fee)  

This alarm is designed to alert your neighbors by the use of a horn, bell, or siren.  Please note that this type of alarm 

MUST automatically reset within 15 minutes. 

 

COMPLETE THE FOLLOWING FOR CENTRAL STATION ALARMS 

 

Alarm Company:   ____________________________________________________________________________________  

Address:   ___________________________________________________________________________________________  

Phone Number:   _____________________________________________________________________________________  

 
In the event of an emergency and you are unable to be contacted, please list two (2) people that the Police 
Communications Officer may contact.  The two people listed should have the CANCELLATION CODE and KEY to your 
residence.  If you work within the area, please provide us with your work phone number and we will try to contact 
you first. 
 

First Contact  Second Contact 

Name:  _______________________________________________________  Name:  _______________________________________________________ 

Street Address:  _____________________________________________  Street Address:  _____________________________________________ 

Town:  _______________________________________________________  Town:  _______________________________________________________ 

Phone No.:  __________________________________________________  Phone No.:  __________________________________________________ 

 
Please make all checks payable to the BOROUGH OF WALDWICK and return this form to: 

Clerk’s Office - Alarm Registration, 63 Franklin Turnpike Waldwick, NJ 07463 

 

   Name and addresses are subject to the Open Public Records Act (OPRA) 

 

(Official Use Only) 

 

Received:  ___________________     Check No:  _________________     Permit #:_____________________ 
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