
BIRMINGHAM TOWNSHIP POLICE DEPARTMENT 
 

ALARM SUPPLIER APPLICATION 
 
 
Below is an application for an AUTOMATIC PROTECTION DEVICE SUPPLIER, who is any 
person, firm or corporation who sells or leases, and/or installs Automatic Protection Devices 
(alarm systems).  
(Re: Birmingham Township Ordinance No. 94-04) 
 
INSTRUCTIONS:  Please print or type all information. This application accompanied by the fee 
as prescribed and a list of current installations is required to be on file with the Township Police 
Department prior to the installation of any alarm system. Updates and corrections to your list of 
installations may be faxed to the number indicated below. 
 
NAME OF COMPANY:  _______________________________________________________________ 
 
ADDRESS:  __________________________________________________________________________ 
 
                      ___________________________________________________________________________ 
 
PHONE NUMBERS:    BUSINESS OFFICE:  ____________________________________________ 
 
                                            FAX: __________________________________________________________ 
                                        
                                            EMERGENCY SERVICE: _______________________________________ 
 
                                            CENTRAL STATION: __________________________________________ 
 
NUMBER OF YEARS IN BUSINESS: ______________________________ 
DO YOU PROVIDE MAINTENANCE/SERVICE CONTRACTS?    [   ] YES        [     ]  NO 
DO YOU PROVIDE 24-HOUR EMERGENCY/REPAIR SERVICE?  [    ]  YES         [    ]  NO 
DO YOU CURRENTLY HAVE ALARMS OPERATIONAL IN THIS TOWNSHIP? 
      [    ]  YES    [    ]  NO 
ARE YOUR EMPLOYEES BONDED?   [    ]  YES       [    ]  NO 
IS A CRIMINAL HISTORY CHECK A CONDITION OF EMPLOYMENT WITH YOUR 
COMPANY? 
     [    ]  YES     [    ]  NO 
 
SIGNATURE OF AUTHORIZED AGENT:  ______________________________________________ 
 
AUTHORIZED AGENT’S TITLE:  ______________________________________________________ 
 
DATE OF APPLICATION:  ____________________________________________________________ 
 
RETURN THIS FORM TO:  BIRMINGHAM TOWNSHIP POLICE DEPARTMENT 
                                                1040 W. STREET ROAD 
                                                 WEST CHESTER, PA  19382 
 
OFFICE:  (610) 793-3333 
FAX:  (610) 793-3417 


