


CHESTER ALARM REGISTRATION
	PO Box 370	   (802) 875-2035 Office
	  Chester, VT 05143	   (802) 875-2233 Emergency
	
	PROPERTY OWNER

	[bookmark: Text1]NAME:	First      	Middle      	Last      

	TELEPHONE: Cell      	Work      	Premise:      

	DRIVER LICENSE: Number	      State       
	DATE OF BIRTH:      
                        (MM/DD/YYYY)

	IF PROPERTY OWNERS PRIMARY RESIDENCE IS OUT OF STATE, COMPLETE THE FOLLOWING

	LEGAL ADDRESS       
	MAILING ADDRESS (if different)      

	PROPERTY INFORMATION Address:      
	

	Closest Intersection:      

	PREMISE Telephone
     

	Additional Information (landmarks, description of residence, shared driveway, etc.)      
	

	KEY HOLDERS (primary contact must be local/ nearby resident) Name:       Cell Phone:       Address:      
	Key Holder Must Respond

	FIRST CONTACT
Name:      
	Cell Phone:      
	Home Phone:      

	SECOND CONTACT
Name:      
	Cell Phone:      
	Home Phone:       

	ALARM COMPANY for POLICE:
    Name:       Mailing Address:      
ALARM COMPANY FOR FIRE (if different than police):
    Name:       Mailing Address:      

	

		     
	
	     

	PROPERTY OWNER SIGNATURE
	
	DATE SUBMITTED


By electronically signing above you acknowledge and accept:
The Town of Chester requires that all alarms, police and fire, within the Chester coverage area be registered and paid in full in order to receive response. 
Note: If there is a verified emergency at your house/business, the Chester Police and or Fire Dept. will respond whether or not you have registered your alarm.
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