	Emergency Response Alarm Registration Form

Bainbridge Island Municipal Code, Chapter 8.08.110 requires Bainbridge Island property owner to register burglary, robbery or panic alarms installed in their premises. Completion of this form and payment of the registration fee of $50.00 is required to register a premises.  The form may be delivered to the Front Desk in the Bainbridge Island City Hall, mailed, or hand delivered to the Police Department at the address below:
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Bainbridge Island Police Department

625 Winslow Way E. 
Bainbridge Island, WA 98110

Please Print or Type


Attn: Alarm Registration
 FORMCHECKBOX 
  Business
 FORMCHECKBOX 
  Residence   (Please Check One)
Name of Business (leave blank if residential): ________________________________________

_____________________________________________________________________________

Owner’s Name:  _______________________________________________________________
Address Premises with Alarm: _______________________________________Bainbridge Island, WA
Mailing Address (if different from above): __________________________________________
_____________________________________________________________________________

(City)




(State)



(Postal Code)
Phone Number of Owner:   Daytime:
 ​​​​​​​​​​​​​​​​___________________  Evening: ___________________



         Mobile:  ​​​​​​​​​​​​​​____________________

Alarm Type:
   
 FORMCHECKBOX 
  Audible

 FORMCHECKBOX 
  Burglary

 FORMCHECKBOX 
  Panic

(Check Applicable

Alarm Types)

 FORMCHECKBOX 
  Silent

 FORMCHECKBOX 
  Robbery


Alarm System Installer or Monitoring Company: _____________________________________

____________________________________________ Phone: __________________________
****Please provide the 24 hour monitoring phone number of the alarm company.****
Emergency Contact Information:  Names of persons who may be contacted to enter the premises and turn off an alarm at all hours of the day or night.

Name: ________________________________________  Phone: _________________________
Name: ________________________________________  Phone: _________________________

Name: ________________________________________  Phone: _________________________


Owner’s
Signature: ____________________________  Date of Application: _______________________

Premises owners are responsible for notifying the City immediately when there are changes in the information above.  There is no fee for correcting information on this form.
Revised 4/18/2003

