
BERNALILLO POLICE DEPARTMENT 
739 Camino del Pueblo 
P.O. Box 638 
Bernalillo, New Mexico  87004 
(505) 771-5872     Fax:  (505) 867-2308 
 
FRED RADOSEVICH 
Chief of Police   

ALARM USER PERMIT APPLICATION 
 

 

DATE:  ________________                                                                                                               # __________________ 

THIS FORM IS TO BE COMPLETED BY THE INDIVIDUAL WHO HAS CONTROL OF THE PROPERTY WHERE THE  
ALARM IS INSTALLED.  PLEASE RETURN COMPLETED FORM TO THE POLICE DEPARTMENT. 
 
NAME:                __________________________________________________________________________________ 
 
ADDRESS:          __________________________________________________________________________________ 
 
PHONE:              HOME ____________________      CELL  ___________________  OTHER  ___________________ 
 
UADDITIONAL 
NAME:                __________________________________________________________________________________ 
 
ADDRESS:          __________________________________________________________________________________ 
  
PHONE:              HOME ____________________      CELL  ___________________  OTHER  ___________________ 
 
UALARM LOCATION (if different from above) 
ADDRESS:               _______________________________________________________________________________ 

BUSINESS NAME (if applicable):  ___________________________________________________________________ 
 
UALARM SYSTEM INFORMATION 
ALARM TYPE (check all that apply): 
 
□  Silent                □ Audible               □ Panic                □ Fire                □ Medical 
□  Other (specify)  _________________________________________________________________________________ 
 
PRIMARY PURPOSE OF ALARM (check all that apply): 
 
□  Unlawful Entry               □  Hold-up                  □  Fire                 □  Medical 
□  Other (specify)  _________________________________________________________________________________ 
 
ALARM COMPANY NAME (monitored systems):  ______________________________________________________ 
 
EMERGENCY CONTACTS (those persons with access to the alarm and who are willing to respond if needed to turn off or 
Reset the alarm.  If no emergency contacts are listed, the person(s) listed above will be contacted to respond if needed.) 
 
NAME:  __________________________________________    PHONE #:  ____________________________________    
 
NAME:  __________________________________________    PHONE #:  ____________________________________   
 
NAME:  __________________________________________    PHONE #:  ____________________________________      
 
Effective January 1, 2007  



 

 


