Brunswick County North Carolina
Fire Alarm Registration Form

Email completed form to: Fire.Marshal@Brunswickcountync.goy

Registration Type: ‘ [ONew

‘ Use: ‘ OMulti-Family [JJCommercial [J Industrial

Alarm Address Information

Name:

Street Address:

Suite or Apartment #:

City, State

Zip Code:

Business Information

Type of Business :

Days/Hours of Operation:

On Site Telephone # :

Alarm User Information

Manager/ User Name:

Mailing Address:

City, State:

Zip Code:

24/7 Key Holder Contact Information

1* Contact | Name, City:

Telephone Number:

Daytime: After Hours

2" Contact | Name, City:

Telephone Number:

Daytime: After Hours

3! Contact | Name, City:

Telephone Number:

Daytime: After Hours

Alarm Installation Company Information

Installed by:

Street Address:

City, State Zip Code:

Telephone Number:

Alarm System Features:

Check all items that apply to this system

[]Telephone Dialer []Burglary

[ ]Central Station [ JHold Up

[]Audible [_|Panic Button

[]Silent [ ISmoke Detectors

[]Other [ JHeat Detectors

[]Alarm has an Exterior Alarm [ JAlarm Automatically Resets

Alarm Panel Location:

Alarm Monitoring Company Information

Company Name:

Street Address:

City, State Zip Code:

Daytime Telephone:

24 Hour Number:
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