
Permit No.
Issue Date:
Fee Paid:

Last First MI

Street Address City State

Email Home Phone Work Phone Cell Phone

Alarm Location □ Residence □ Business
Business Name

Street Address of Protected Premises City State

□ □
□ □
□ □
□ □
□ □

□ Fire □ Burglar/Fire Combination

□ Burglar □ Carbon Monoxide

□ Burglar/Panic Combination □ Medical

□ Burglar/Panic/Fire Combination
Type of Alarm Device:

□ Direct Line □ An Audible Bell Only
*Note: Any audible sounds coming from an alarm system
must cease after 10 minutes, per Village Law. *

Describe any information Emergency Services Personnel need to know about this premise, including the
presence of any guard dogs or other household pets which could cause injury to human beings, any weapons,
firearms or dangerous instruments:

Emergency Contacts
* Contact persons should be family, friends or neighbors who can access your premises and/or disable your
alarm in case of an emergency; or be able to contact you. *

First Last

Street Address City State

Email Home Phone Work Phone Cell Phone

Relationship to location/owner:

Zip

Emergency Contact #1

Office Use Only

APPLICATION FOR ALARM PERMIT

VILLAGE OF DOBBS FERRY
112 Main Street
Dobbs Ferry, New York 10522
TEL: (914) 231-8500 ● FAX: (914) 693-3470

Approved By:__________________

Owner Information

Zip

Zip

Type of Business:Type of Residence:

Type of Alarm System(s):

Single Family House Office

Warehouse

Retail Sales

Restaurant/Deli

Multi-Family House

Condo/Townhouse

Apartment Complex

Other _________________________Other _________________________

(exact address - no PO Box) 



First Last

Street Address City State

Email Home Phone Work Phone Cell Phone

Relationship to location/owner:

First Last

Street Address City State

Email Home Phone Work Phone Cell Phone

Relationship to location/owner:

Alarm System Company
Name

Address

Alarm Equipment Manufacturer Phone

NYS License No. Expiration Date

* Note: Village Law REQUIRES that your alarm company must have a VALID New York State license to
install, service and maintain an alarm.*

Mailing Information
Please mail this application along with permit fee to:

Village of Dobbs Ferry 
attn: Finance Dept.

 112 Main Street
Dobbs Ferry, New York 10522

Emergency Contact #3

Zip

ANNUAL FEE: $35.00 Permit Fee
Please make all checks/money orders payable to the Village of Dobbs Ferry

Emergency Contact #2

Zip

_____________________________________     _____________________ 
Signature      Date 

Alarm Permit Year:
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