
There are several ways to register your alarm:

1) Please fill out and return the below Alarm Registration Form.
You can scan and email your completed Alarm Registration Form to:

alarms@meridenct.gov.

2) Fill out the below form and mail to:  Alarm Registration
Meriden Police Records Division
50 West Main Street
Meriden, CT 06451

3) Go to www.meridenct.gov/alarmregistration and fill out a PDF
version of the application.

4) Bring the completed application to the Records Division, Meriden Police
Department, 50 West Main Street, Meriden, CT 06451.

Business/   Residence 
Name

Address

City State Zip

Phone Numbers

Email address

Last Name

First Name

DOB MM/DD/YYYY

Address

City State Zip

Phone Numbers

Email Address

Home Work Cell

Mailing/Billing Information *
* refers to the person / address where correspondence and statements will be mailed    

Meriden Police Alarm Registration Form

Alarmed Location Information *
* refers to address where the alarm system is installed 

Home Work Cell

Rev. 03/2024



Last Name

First Name

DOB MM/DD/YYY

Address

City State Zip

Phone Numbers 

Email Address

Last Name

First Name

DOB MM/DD/YYY

Address

City State Zip

Phone Numbers 

Email Address

Installed By

Monitored By

Printed Name:

Signature: Date:

Meriden Police Records Division
Attn; Alarm Registration

50 West Main Street
Meriden, CT 06451

* e.g. Senior in Building, Dogs in yard, Hazardous Chemicals

Person Completing this form

Please mail completed forms to:

Home Work Cell

Alarm Company Information *
* refers to contracted Alarm Companies

Special Conditions *

Contact 2:

Home Work Cell

Contact/Keyholder Information *
* refers to person(s) to respond if called by law enforcement  

Contact 1:

Rev. 03/2024
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