
  Berkley Police Department 
ALARM/PREMISE INFORMATION REGISTRATION 
 
GENERAL INFORMATION: The information contained on this form will be 
retained by the Department and used in case of an alarm or emergency. It is 
your responsibility to keep the information updated and current. 
 
Please complete and return to: Berkley Police Department 
                                                 ATTN: Records 

        3 North Main St. 
        Berkley, Massachusetts 02779 
 

PLEASE PRINT CLEARLY OR TYPE: 
 

1. Residence Information: 
 

Name of Home Owner/Tenant ________________________________ 
 
Street Address_____________________________________________ 
 
Telephone Number(s)_______________________________________ 
 

Is this property equipped with a burglar alarm system? YES ___ NO ___ 
 

Name and telephone of Alarm Company_________________________ 
 

2. Business Information 
 

Name of Business __________________________________________ 
 
Street Address_________________________________________ 
 
Telephone Number__________________________________________ 
 
Owner/Manager’s Name______________________________________ 
 
Home Address_____________________________________________ 
 
Home Telephone Number____________________________________ 


