
APPLICATION FOR ALARM PERMIT 
Village of Croton-on-Hudson, New York 

 
Official Use Only: 
 
Permit # Issued ______________  
Date Issued: ______________  
 
Fee Received: ______________  

ALARM PERMIT FEE: $150.00 
 

ANNUAL RENEWAL FEE: $50.00 
 
All Permits Expire Annually Dec 31st  
 

Make Checks Payable to: 
VILLAGE OF CROTON-ON-HUDSON 
 
 

INSTRUCTIONS 
Answer ALL questions completely. Supply any additional information helpful for consideration of 
approval of this application. Errors, misstatements of facts, or omission of facts shall be cause 
for refusal of permit or for revocation of permit, if issued. 

 
Application for: � Burglar � Fire  � Panic (Hold-up) Alarm 
 
Name of Applicant:_____________________________________________________________  
 
Home Address: _______________________________________________________________  

____________________________________________________________________________  

 
Business Address: ____________________________________________________________  

____________________________________________________________________________  

 
Home Phone: ______________________ Business phone: _______________________  
 
Location (Street Address) of Alarm:________________________________________________  

____________________________________________________________________________  
 
Parties to be contacted to respond to an emergency at the alarm location: 
 
1. Name:_________________________________________________________________  

Address: ______________________________________________________________  

_____________________________________  Phone: _______________________  

 
2.  Name: ________________________________________________________________  

Address: ______________________________________________________________  

_____________________________________  Phone: _______________________  
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3. Name:_________________________________________________________________  

Address: ______________________________________________________________  

_____________________________________  Phone: _______________________  

 
 
This system will be: 
 
� Connected to a central alarm station (private monitoring company) 

Not connected to a central alarm station.  Please Specify: ______________________  

____________________________________________________________________  

 
This system is equipped with: 
 
� Intrusion detectors. 
� Panic (hold-up) button. 
�  Smoke or fire detectors. Exempt from this local law if designed to alert ONLY the 

occupants of the premises where maintained. 
 
 
Name of person or firm selling, installing or modifying your alarm system: 
 
Name: ______________________________________________________________________  

Address: ____________________________________________________________________  

___________________________________________  Phone: _______________________  

Westchester County Permit #: ___________________  Date Issued:___________________  

 
Name of person of firm maintaining your alarm system: 
 
Name: ______________________________________________________________________  

Address: ____________________________________________________________________  

___________________________________________  Phone: _______________________  

Westchester County Permit #: ___________________  Date Issued:___________________  

 
Name of Private central alarm station that monitors your system: 
 
Name: ______________________________________________________________________  

Address: ____________________________________________________________________  

___________________________________________  Phone: _______________________  
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The Village of Croton-on-Hudson, NY may suspend or revoke the subscriber’s permit for 
falsification or omission of information or for noncompliance with the standards and regulations 

set forth in Local Law #6 – 1990, Controlling Alarm Devices. 
 

NOTICE 
PURSUANT TO THE PENAL LAW OF THE STATE OF NEW YORK, SEC. 210.45, IT IS A CRIME PUNISHABLE AS 

A CLASS “A” MISDEMEANOR TO KNOWINGLY MAKE A FALSE STATEMENT HEREIN. 
 
 

 
I, the undersigned applicant, certify that the foregoing information is true.  In consideration of the 
issuance of the permit requested, applicant hereby agrees to hold the Village of Croton-on-
Hudson, NY harmless from any liability arising out of the operation of the alarm system 
described herein, or the operations of any equipment to which the system is connected or for 
failure to respond to any such alarms, or for any other act or omission relating to the alarm, 
device or system. 
 
 
 Signed: ________________________________  
 
 Date: ________________________________  
 
 

Authorization for Panic Alarm System Only 
 
In order to insure the safety of the persons or property within the described alarm location, the 
undersigned applicant authorizes the Village of Croton-on-Hudson, NY Police Department to 
effect entry into the described alarm location by whatever means necessary. 
 
The applicant is responsible for the posting of the proper street address at the alarm location.  
Numbers should be at least two inches in height and visible from the street. 
 
The applicant is required to notify the Village Clerk of any changes in the alarm system or 
information contained in this application, no less than ten days prior to any changes. 
 
 Signed: ___________________________________  
 
 Date: ___________________________________  
 
 
Sworn to before me this 
 
_______day of ________________20 ___ 
 
__________________________________  
Village Clerk or Notary Public 
 
Return this completed application to the Village Office with the alarm permit fee. You will receive 
an annual renewal notice each year. Please note that if you have the “Panic Alarm System” and 
you want the police to access the premises your signature needs to be notarized.
If you have any questions please call 271-4781. 
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