Town of Canton
Alarm/Key Holder Information

Business or Residence Name: __________________________________ Main Phone: ______________
[bookmark: _GoBack]Business or Residence Address: __________________________________________________________

Alarm Company:  _________________________________________ Phone _______________________

Any Special Instruction: _________________________________________________________________
_____________________________________________________________________________________


1st Keyholder Information:
Name:  _______________________________________________________________________________
Phone numbers:_______________________________________________________________________

2nd Keyholder Information:
Name:  _______________________________________________________________________________
Phone numbers: _______________________________________________________________________

3rd Keyholder Information:
Name:  _______________________________________________________________________________
Phone numbers:  _______________________________________________________________________


Form Completed by: ___________________________________________ Date:  __________________

Registration Fee received:  $_____________	Date: ________________	Check #: ___________
										Cash: ______________	


 (
Internal Use Only:
Alarm information entered into database by ________________________________
Date: _______________________________
)
