
TOWN of SCHERERVILLE 

10 E. JOLIET ST. SCHERERVILLE, INDIANA 46375 / 219-322-2211 

ALARM REGISTRATION & EMERGENCY INFORMATION 
Registration fee - $15.00 

(     ) Commercial    (     ) Residential 

Name of Business / Resident _______________________________________________________________________ 

Address _________________________________________________________________________________________ 

Phone / Cell _____________________________________________________________________________________ 

Nature of Business ________________________________________________________________________________ 

Business Owner __________________________________________________________________________________ 

Home Address ___________________________________________________________________________________ 

EMERGENCY CONTACTS 

All items must be completed. List in order of preference in which you wish them to be contacted.

 Legal  Name                                         Address                       Cell                        Date of Birth   Key Holder Y/N 

1. _____________________________________________________________________________________________

2. _____________________________________________________________________________________________

3. _____________________________________________________________________________________________

Please notify the Police Department at 219-322-5000 and Code Enforcement 219-746-6987 of any changes.

Type of Alarm:  (     ) Burglary      (     ) Fire     (     ) Silent     (     ) Outside Audible     (     ) Other  ____________

Alarm Equipment:  Firm Monitoring __________________________________________________________

Address _____________________________________ Phone ______________________________________

I acknowledge that I am subject to license revocation and/or payment of fine if I violate any applicable ordinance of the Town of Schererville which 

regulates automatic and manual alarm systems. 

Signature ____________________________________________________ Date ________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Date Received _______________            Amount Paid __________            Approved by __________ 

Receipt No. _________________________ Registration No _________________________ 
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