
SUTTON POLICE DEPARTMENT 
ALARM UPDATE FORM 

HOMEOWNER (S): _____________________________________________ 

LOCATION OF ALARM: ________________________________________ 

EMERGENCY CONTACT FOR HOMEOWNER:  
STREET ADDRESS______________________________________________ 
TOWN, STATE _________________________________________________  
PHONE________________________________________________________ 

TYPE OF ALARM: 
 (    ) FIRE  (    ) FURNACE  (    ) LOW HEAT 
 (    ) INTRUSION  (    ) OTHER 

EMERGENCY CONTACTS: 

NAME: _________________________________________________________ 
ADDRESS: ______________________________________________________ 
PHONE:  ________________________________________________________ 

IS THIS PERSON A KEYHOLDER?  (    ) Y     (     ) N 

NAME: _________________________________________________________ 
ADDRESS: ______________________________________________________ 
PHONE:  ________________________________________________________ 

IS THIS PERSON A KEYHOLDER?  (     ) Y     (     ) N 

WIIL LIGHTS BE ON IN THE HOUSE? (     ) Y     (     ) N 

ARE LIGHTS ON TIMERS?  (     ) Y     (     ) N 

WILL ANY VEHICLES BE IN THE DRIVEWAY?  (     ) Y     (     ) N 

REGISTRATION: _____________________ 

TYPE OF VEHICLE: ___________________ 

POLICE USE ONLY OLD ALARM NUMBER: 
RECEIVED BY: NEW ALARM NUMBER: 
DATE RECEIVED:  
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