
 

                                       Montvale Police Department    Jeremy Abrams 
       Borough of Montvale      Chief of Police 
 

 

ALARM REGISTRATION 
Local ordinance requires that all alarm systems be registered with the Police Department. 

The ONE-TIME registration fee is $15.00.  You may register by filling out the form below and submitting 
it with your check either in person or by mail to the Police Department.   

Checks should be made payable to the Borough of Montvale. 

Residents with unregistered alarm devices are in violation of Ord. No. 96-1035, Ch. 3-4 and are subject to a fine. 

If you have registered your alarm in the past, but have not updated it in the last year, kindly fill out the 
registration form, E-mail, mail, drop off or fax it to the Montvale Police Department.   

For your safety and protection, it is important that your alarm information be kept current. 

 

NAME: ________________________________________________________________     DATE:_________________ 

 

ADDRESS______________________________________________________________    E-MAIL:________________ 

 

TELEPHONE HOME:_________________________   CELL:____________________     WORK:________________ 

 

 

 

 

 

 

 

IN THE EVENT OF ALARM ACTIVATION, LIST THE NAME AND PHONE NUMBERS OF INDIVIDUAL(S) TO BE CONTACTED: 

 

_________________________________________________________ __________________________ ________________________ 
NAME        PHONE NUMBER   PHONE NUMBER 
 
 
_________________________________________________________ __________________________ ________________________ 
NAME        PHONE NUMBER   PHONE NUMBER 
 
 
_________________________________________________________ __________________________ ________________________ 
NAME        PHONE NUMBER   PHONE NUMBER 
           
                  MONTVALE POLICE DEPARTMENT      Telephone:  201-391-4640 Ext 501/502         Fax:  201-391-6379  

    12 MERCEDES DRIVE, MONTVALE, NJ 07645                                                                                   MONTVALEPD@MONTVALEBORO.ORG 

 

ALARM TYPE:  (CHECK ALL THAT APPLY) 

    BURGLAR ____   FIRE ___   MEDICAL ___     PANIC ___     TROUBLE ___   OTHER ___________  
 

ALARM COMPANY NAME:__________________________________ TELEPHONE:_______________ 
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