
ALARM PERMIT APPLICATION 
Sleepy Hollow Police Department 

28 Beekman Avenue 
Sleepy Hollow, NY  10591 

  Permit #:____________ 
 
Application Fee:  (PER CALENDAR YEAR) CHECKS PAYABLE TO:  VILLAGE OF SLEEPY HOLLOW  
Residential:    $100.00(1st time)    Renewal  $75.00  Commercial:   $250.00(1st time)    Renewal  $200.00 
 

A NEW COMPLETED APPLICATION MUST BE SUBMITTED WITH PAYMENT EVERY YEAR TO THE 

VILLAGE CLERK. 

  
Name, Address & Telephone #:  
____________________________________________________________________________
____________________________________________________________________________ 
       
 Address where Alarm is Located:  _________________________________________________ 
       
Alarm Location in the House:   ____________________________________________________ 
 
Type of Alarm:   _______________________________________________________________ 
  
Alarm Company and Address:   ___________________________________________________ 
     
Alarm ID #:  ______________________________      Telephone #:  ______________________ 
 
Business Hours:  _________________________   Guard Dog: (Yes/No)  __________________ 
 
Alarm Information: 
 Alarm Type:   Burglar ____________ Fire ___________ 
 Outside bell, siren, etc.   Yes ______  No ___________ 
 Does service have automatic shut down?  Yes ______  No ______ 
 If YES, what time period ______________________ 
 Telephone Circuit #  _________________________ 
   
Names & Addresses of Persons to Contact: 
Name & Address:   
____________________________________________________________________________ 
____________________________________________________________________________ 
Relationship:  _________________________ Telephone #:  __________________ 
 
Name & Address:   
____________________________________________________________________________ 
____________________________________________________________________________ 
Relationship:  _________________________ Telephone #:  __________________ 
 
Name & Address:  
 ____________________________________________________________________________ 
 ____________________________________________________________________________        
Relationship   _________________________   Telephone #   ___________________________ 
       

POLICE DEPARTMENT AUTHORIZATION APPROVED: 
 
Name: _______________________________________  Date:  ___________________ 


