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NORTHVILLE CITY POLICE DEPARTMENT 
215 W. MAIN ST. 

NORTHVILLE, MI  48167 
Administration (248) 349-5100 – Fax (248) 349-2397 

Alan Maciag, Chief of Police 
  

ALARM  REGISTRATION 
 

Alarm Location Address: _____________________________________________ 
   Business 
   Name: _______________________________________________ 
 
Type of Alarm                  YES   NO 
 
  Burglary (exterior intrusion)  ____  ____ 

  Burglary (motion detector)  ____  ____ 

  Robbery (holdup, panic, etc.)  ____  ____ 

  Fire  (heat and/or smoke detector) ____  ____ 

  Fire  (water flow)   ____  ____ 

  Medical    ____  ____ 

  Central Station Monitor  ____  ____ 

  Audible    ____  ____ 

 

Property Owner Name:  _______________________________________________ 

   Address:  _____________________________________________  

   City, State, Zip: _______________________________________ 

   Phone: _______________________________________________ 

 

Property Occupant, Name:  _______________________________________________ 

Lessee, Resident or Address:  _____________________________________________  

Business Owner if City, State, Zip: ________________________________________ 

Different  Phone: ________________________________________________ 

 
Alarm Installation Name:  _______________________________________________ 

Contractor  Address:  _____________________________________________  

   City, State, Zip: ________________________________________ 

   Phone: _____________________Mich License #:____________ 

 

 

Property Occupant, 
Lessee, Resident or 
Business Owner if 
Different 

Alarm Installation 
Contractor 
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NORTHVILLE CITY POLICE DEPARTMENT 
215 W. MAIN ST. 

NORTHVILLE, MI  48167 
Administration (248) 349-5100 – Fax (248) 349-2397 

Alan Maciag, Chief of Police 
  

Monitoring Service Name:  _______________________________________________ 

Provider  Address:  _____________________________________________  

   City, State, Zip: ________________________________________ 

   Phone: _____________________Mich License #:_____________ 

 
Emergency Contact(s)  (People with necessary keys and security codes to gain access to   
               the protected property to reset and/or deactivate the alarm system.)  
 
Name:  _____________________________________ Phone: ______________________ 

Address: ________________________________________________________________ 

 

Name:  _____________________________________ Phone: ______________________ 

Address: ________________________________________________________________ 

 

Name:  _____________________________________ Phone: ______________________ 

Address: ________________________________________________________________ 

 

The Northville Code of Ordinances regulates alarm systems within the City.  The Ordinance 
includes provisions dealing with the following: 
 
 Registration requirements.  No fee is charged in connection with the registration.

 Equipment and installation standards. 

 Penalties for violations of the Ordinance.  Citations may be issued in the event that more 
than one (1) false alarm is received in a year.  Citations may be issued in any case 
involving an audible alarm that creates a nuisance or disturbance.  Response may be  
discontinued following four (4) false alarms. 

 
Agreement 
 
As a condition of continual response by the City of Northville Police Department and/or the City 
of Northville Fire Department to alarm system activations to the property described on this 
application, I state that I have read and understand the City of Northville Alarm Systems 
Ordinance (Sections 30-61 through 30-69 of the Northville Code of Ordinances), and I agree to 
abide by the provisions of the Ordinance. 
 
Name (Printed): _________________________________________________________ 
 
Signature: __________________________________ Title: ______________________  

Monitoring Service 
Provider 


