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CITY OF SUGAR CREEK
BUSINESS & RESIDENTIAL ALARM REGISTRATION

 Business Registration
 Residential Registration

1. Alarm Subscriber:
If business, enter the business name and phone number.  If residence, list resident’s name,
spouse/roommate, and phone number.

Name: ____________________________________________________________________
Phone Numbers: ____________________________________________________________
Spouse/Roommates: _________________________________________________________
Phone Numbers: ____________________________________________________________

2. Address of Alarmed Premises: ________________________________________________
Residence Phone: ___________________________________________________________

3. Type of Alarm System/Coverage: (ex. security, fire, doors, windows, etc.)
___________________________________________________________________________
___________________________________________________________________________

4. Alarm Company Name & Phone #:
___________________________________________________________________________
___________________________________________________________________________

5. Contact Information:
(Do not list residents of alarmed address)

Name: ____________________________________________________________________
Address: __________________________________________________________________
Phone Numbers: ___________________________________________________________

Name: ____________________________________________________________________
Address: __________________________________________________________________
Phone Numbers: ___________________________________________________________

Name: ____________________________________________________________________
Address: __________________________________________________________________
Phone Numbers: ___________________________________________________________

6.  Other Information (i.e. key location, alarm code numbers, dogs, etc..)
      ___________________________________________________________________________
      ___________________________________________________________________________

 Undersigned applicant agrees that the City of Sugar Creek shall have no responsibility in rendering or not
rendering any service, or in termination of service in connection with any alarm or alarm system, any service
being voluntary and solely for the benefit of applicant.

______________________________________ Return Registration To: Sugar Creek Police Department
Signature of Registrant 503 N. Sterling

Sugar Creek, MO 64054
(816) 252-7058


