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City  of  Dover

ALARM  PERMIT  APPLICATION

Please  complete  this  form  and  send  (with  appropriate  fee)  to:  Dover  Police  Department,
46  Chestnut  Street,  Dover,  NH  03820-3396

Fee:  (  )  Original  $25  (  )  Renewal  $10  (  )  Exempt  (Residential  -  65  and  older)

Name:

Business  Name  [if  applicable]:

Street  Address

Mailing  Address  if  different:

Telephone:

  Email: _____________________________
Alarm  Company  name  and  phone  #:

Please  list  up  to  three  people  that  we  could  notify  in  case  of  alarm  activation.

Name:








