
ROCHESTER PUBLIC SAFETY 

ROCHESTER, NH 
  

ALARM PERMIT APPLICATION 
 

 

Type or Print Legibly                

INCOMPLETE FORMS WILL NOT BE PROCESSED                                                                           
 
Alarm Location _______________________________________________________       ________________ 
  Street No.        Street Name                       Suite/Room/Apt. No.  Phone Number  

 
Occupant Name ___________________________________________________________________________ 
   E.g., Individual Name, Government Building, Name Commonly Used, etc.  

 

Type of Alarm  □ Burglary  □ Fire   □ Other (type: __________________) 

Type of User □ Residence  □ Business  □ Government (Federal, State, Local) 

 
Type of Business Activity ____________________________________________________________________ 
 
Hours of Operation __________________________________________________________________________ 
 
Mailing Address ______________________________________________________________________________ 
   Street No.           Street Name                          City/State  Zip Code   
 

System Monitored By:  ________________________________________________________________________        
    Name    Address    Phone 
 
System Make ______________ Model __________ Installed By: ____________________________ 
 
Individuals with alarm location and keys to respond in case of emergency. (At least two names are necessary.) 
 
1.________________________________________________________________________________________________ 
     Name (Last, First)                                             Address    Phone 
 

2. _______________________________________________________________________________________________ 
     Name (Last, First)                                             Address    Phone 

 
3. _______________________________________________________________________________________________ 
     Name (Last, First)                                             Address    Phone 

  
Instructions to help public safety personnel respond to search your premises: ______________________________________________  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
Applicant:   ________________________________________________________________________________________ 
              Name (Last, First)                                  Address   City/State/Zip  

 
_______________________          _______________________ 

     Phone                                                  Date 
 

 
 
 
   
 
 
 
 
 

□ Initial Fee ($25.00) 

□ Renewal Fee  ($10.00)  

Current Permit #   

        _______________       

 

 

Make All Checks Payble to: 

 

       Rochester Police Department 

 
Mail completed application to: 
      Alarm Permit 
      Rochester Police Department 
      23 Wakefield Street 
      Rochester, NH 03867 

     (Ph) 603-330-7127  (Fax) 603-330-7159 

Office Use Only 
 

Permit Expires April 1, 20 _____ 
 

Permit #: ______________  
Cash/Check #: _____________ 
Amount: __________________ 

Date: ____________________ 


