
BRISTOL POLICE DEPARTMENT 
ALARM REGISTRATION FORM 

 

Pursuant to the City of Bristol Ordinance Section 2.5, all residential and business alarms systems must be 
registered with the Bristol Police Department. The primary reason for the ordinance is to reduce the 
number of false alarms. After the third false alarm in a calendar year, the alarm owner will be fined 
$90.00 for each false alarm throughout the remainder of the year. All questions should be directed to 
the BPD Records Division (860) 584-3061. 

 

REGISTRANT INFORMATION:  (All information will remain strictly confidential) 

Full Name: ___________________________________________________________________________ 

Address (Alarm Location): _______________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Phone: _______________________ Email: _____________________________ 

Property Owner (If different than registrant): ________________________________________________ 

 

EMERGENCY CONTACT INFORMATION:  (List in order of priority) 

Name/Relationship: __________________________________________ Phone: ____________________ 

Name/Relationship: __________________________________________ Phone: ____________________ 

Name/Relationship: __________________________________________ Phone: ____________________ 

 

ALARM INFORMATION:  (Circle corresponding answers) 

Alarm Type: Alarm Location: Alarm Is: Alarm Routing: 
Burglar Residential Silent Central Station 
Panic Commercial Audible Audible Only 
Fire    
Other    

 

Alarm Company Name: _________________________________________________________________ 

Alarm Company Monitoring Phone Number: ________________________________________________ 



By submitting this form, the registrant agrees to comply with the provisions of the City of Bristol Alarm 
Ordinance Section 2.5. The registrant also understands that he/she shall be accountable for false alarms, 
excluding those caused by severe weather. Warnings and fines shall be issued pursuant to the Bristol 
alarm ordinance. 

 

_____________________________________________________ __________________________ 

   Signature of Registrant      Date 

 

 

Send or bring completed form to: 

The Bristol Police Department Records Division 
131 North Main Street, Bristol, CT 06010 
 
Open: Mon-Thurs 8am-4:15pm 

Fri 8am-1:15pm 


