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Registration of Security and Fire Alarm Systems

City Ordinance # 09-021 requires registration of security and fire alarm systems within the zoning limits of the City of Beatrice

I:l Intrusion/Security Alarm |:| Fire Alarm*
Business Name: Alarm Address:
Name of Principal:
Principal’s Address: Ph/s:
Use of Protected Property: Is Alarm System Monitored? Yes No

Alarm Monitoring Company:

Monitoring Company Address : Ph:

Emergency Contact Information: PLEASE PRINT (Three Contacts Required)

1. Contact: Address: Ph:
2. Contact: Address: Ph:
3. Contact: Address: Ph:

Annual Registration Fee: $25

Annual registration is from August 1 —July 31

False Alarm charges range from free for the first four and up to $250 for subsequent False Alarms

Please read the reverse side of this form for more information and the fee schedules

1, (please print) known as the registrant, verify that the information furnished on this
Registration Form is correct and that the alarm system is in conformance with the provisions of City Ordinance # 09-021.

| further state that | will file an amendment to my application setting forth the currently accurate information to the City of
Beatrice within ten (10) days, upon any change of circumstances which renders obsolete any information submitted. | also
certify that the appropriate onsite employees have been given training which includes procedures and practices to avoid false
alarms and steps to follow in the event the alarm system is accidently activated.

Signed: Date:

*Does the protected property have a Knox Box located on the exterior of the building, adjacent to entrance to building, with all
necessary keys for the complete access to the building and fire alarm panel? Yes No
*Applications for a fire alarm system installed in a commercial, industrial or multi-family dwelling must include an inspection
report from a State of Nebraska licensed inspector certifying the alarm system has been installed in accordance with applicable
fire codes and is operating properly.
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