
 

 

WILLINGBORO TOWNSHIP POLICE  DEPARTMENT  

Crime Prevention Unit, 1 Rev. Dr. M.L. King Jr. Drive,  Willingboro, NJ 08046 (609) 877-2200 ext. 1065 

 ALARM REGISTRATION FORM 

 *Ordinance No. 2013-1:  Any Alarm not Registered, May Result in a Fine(s) Ranging From $50- $250, If Not Paid 

Registration Period is January 1
st
 – January 31

st
. You MUST Renew Every Year 

 

PLEASE CHECK ONE:  _____INITIAL REGISTRATION FEE - $25.00    _____YEARLY RENEWAL FEE - $10.00 
Make Check /Money Order Payable To: Willingboro Township – (Please DO NOT Mail Cash) 

Please complete this form in its entirety, even if you have registered in the past, so that we may update our system with your 

current information. You only have to pay this fee (1) time a year. [Please Print Clearly] 

                                                           Date: ____________________ 

  Occupant of Property: Name:         _____________________________________________________________ 

 

Address:     _____________________________________________________________ 

  Telephone Numbers:  Home:         ________________ Work: _______________ Cell: __________________ 

 Is your system monitored by an alarm company: _____   # of year(s) paying for:________(max is 2) 

 Name AND telephone no. of alarm company:________________________________________________________ 

 Check If Applicable:                            

o Alarm:  Burglar: _____  Fire: _____   Both: _____ 

o Handicapped/Elderly Person(s) on Premises:   Yes: _____ No: _____ 

  ___________________________________________________________________________________________________ 

   

List person(s) to contact in case of emergency - [Please include yourself - if you wish to be contacted]: 

1. Name:   ___________________________________________________________________ 

   Address:  ___________________________________________________________________ 

   Telephone Number: ____________________________ Cell: _____________________________ 

2. Name:   ___________________________________________________________________ 

   Address:  ___________________________________________________________________ 

   Telephone Number: ____________________________ Cell: _____________________________ 

3. Name:   __________________________________________________________________ 

 Address:  ___________________________________________________________________ 

   Telephone Number: ____________________________ Cell: _____________________________ 

Return to: Willingboro Police Department, C/O Crime Prevention Unit, at Above Address             

DO NOT WRITE BELOW THIS LINE / FOR POLICE DEPARTMENT USE ONLY: 

Date of Registration:   ______/______/______      New ________     Renewal ________ 

Payment Received By:    Cash: ________         Check #: ________            MO: ________ 

Registration Received:   ------     In Person: ______    By Mail: _________   

 


