
 
 

NAME:__________________________________________________________________ 

ADDRESS:_______________________________________________________________ 

HOME PHONE:______________________WORK PHONE:______________________ 

CELLULAR:_________________________  CELLULAR:________________________ 

If this is a residence, please tell us how we can reach you at work; i.e., names, phone number with extension, cell, pager, etc. 

________________________________________________________________________ 

 
Key holders who do not reside at above address: 

NAME:_________________________________________________________PHONE:___________________________ 

NAME:_________________________________________________________PHONE:___________________________ 

NAME:_________________________________________________________PHONE:___________________________ 

 

Alarm Monitoring Company 

NAME:_________________________________________________________PHONE:___________________________ 

ADDRESS:_____________________________________CITY:_______________________ZIP:___________________ 

TYPE OF ALARMS:             Burglar              Fire                 Medical        (check all that apply) 

 
I understand that the Village of Glencoe shall not be liable for any failure of service or for any damages that might result from the 

installation or operation of the alarm system, and that all alarm calls, regardless of the cause, may be counted in determining the 

service charges as outlined in the Glencoe Village Code, Section 9A-7. I certify that maintenance will be provided by a certified bonded 

alarm company for my alarm at all times. 

________________________________________________  / _______________________ 
Signature                                    Date 
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