
 
ALARM SYSTEM MANAGER 
PHONE: (815) 724-3305 

FAX: (815) 724-3270 

 
 

APPLICATION FOR ALARM SYSTEM REGISTRATION 
 
 

1) BUSINESSES –   (if filling out for a residence, skip to #2) 

 

NAME______________________________________________________________________________________ 

 

TYPE OF BUSINESS__________________________________________________________________________ 

 

ADDRESS OF ALARM________________________________________________________________________ 

 

ZIP CODE_________________PHONE#____________________________FAX #_________________________ 

 

 

IF CORPORATION, CORPORATION NAME______________________________________________________ 

 

CORPORATION ADDRESS_____________________________________________________________________ 

 

CORPORATION PHONE #________________________CONTACT PERSON____________________________ 

 

 

2) RESIDENCES - 

 

NAME ______________________________________________________________________________________ 

 

ADDRESS OF ALARM_________________________________________________________________________ 
                                                     (street)                                                    (city)                                 (zip code) 

HOME PHONE #___________________________________ 

 

LAST 4 DIGITS OF SOCIAL SECURITY # ______________________________ 

 

 

3) THE ALARM SYSTEM IS DESIGNED TO GIVE NOTICE FOR: 

 

BURGLARY__________ ROBBERY/PANIC__________ FIRE___________ OTHER______________________ 

 

 

4) NAME OF ALARM SYSTEM INSTALLER: _______________________________________________________ 

 

 

NAME OF ALARM SYSTEM MONITORING COMPANY____________________________________________ 
(If different from alarm installer) 

 

 

IL State License# _______________________________ Phone# ________________________________________ 

 
 

 

 

 

 



 

 

IT IS AGREED, for and in consideration of such Agreements that: 

 

1. The Subscriber will set the alarm system for protection desired. 

 

2. The local protective system at Subscriber’s premises is not the property of the City of Joliet and system is 

to be kept in working order by Subscriber.  The City of Joliet can not be responsible at any time for its 

working condition or any failure of same and therefore the sole duty of the City of Joliet is to maintain in 

working order its monitoring equipment at the City of Joliet’s Remote Station Receiving Facility for those 

alarms monitored at the City of Joliet’s Facility. 

 

3. All charges made by any telephone company for installation, leasing, and service charges for the permanent 

telephone line between Subscriber’s protected premises and the City of Joliet’s Remote Station Receiving 

Facility will be paid by Subscriber. 

 

4. Subscriber agrees to pay City of Joliet permit or license fees as may be required. 

 

5. In addition to the charges described above, the Subscriber agrees to pay any false alarm assessments, taxes, 

fees or charges relating to the installation or services provided under this Agreement which are authorized 

or imposed by the City of Joliet. 

 

6. This Agreement may be cancelled by the City of Joliet at any time, upon a thirty (30) day written notice, if 

false alarms occur with a frequency unacceptable to the City of Joliet in its sole discretion. 

 

7. This Agreement may be cancelled without previous notice at the option of the City of Joliet in the event the 

City of Joliet’s Remote Station Receiving Facility, connection wires or equipment are destroyed by fire or 

other catastrophe, or so substantially damaged that it is impractical to continue service, or from lack of 

signal wire facilities beyond the control of the City of Joliet, and may be cancelled at the option of 

Subscriber in the event that the premises of Subscriber being monitored pursuant hereto are so damaged or 

destroyed as to make further monitoring thereof of no value. 

 

8. The City of Joliet is not an insurer, and liability, if any, is based solely upon the monitoring services to be 

rendered, and in case of failure to perform such services and a resulting loss, the liability of the City of 

Joliet thereunder shall be limited to and fixed at the sum of fifty dollars ($50.00) as and for liquidated 

damages, which sum is hereby agreed upon by the parties as liquidated damages and not as a penalty and 

such liability shall be the exclusive remedy of Subscriber. 

 

9. Subscriber agrees that they, as well as any agents or insurance companies representing Subscriber agrees to 

indemnify, defend and hold the City of Joliet harmless for any and all claims and lawsuits, including the 

payment of all damages, expenses, costs and attorneys’ fees whether those claims be based upon alleged 

intentional conduct, active or passive negligence, or strict product liability, on the part of City of Joliet, its 

agents, servants or employees. 

 

10. Subscriber acknowledges and states that they have read and fully understand the contents of this 

Agreement. 

 

11. The City of Joliet will input the list of individuals to be notified and their phone numbers, as provided by 

you in this Application, into City of Joliet’s Remote Station Receiving Facility so that the list will be 

available to the personnel monitoring the signal transmitted to the Facility.  Subscriber agrees to notify City 

of Joliet in writing of any changes in the information provided in this application. 

 

12. The City of Joliet reserves all immunities and defenses that it may under law. 

 

 

 

______________________________________________ 

SUBSCRIBER 

 

 



5) PLEASE LIST THREE (3) PERSONS AND TELEPHONE NUMBERS WHICH ARE ABLE TO AND  

HAVE AGREED TO RECEIVE NOTIFICATION AT ANY TIME IN REGARDS TO ANY TYPE  OF 

 EMERGENCY 

 

 

1. NAME_________________________________________PHONE #_______________________________ 

 

 

2. NAME_________________________________________PHONE #_______________________________ 

 

 

3. NAME_________________________________________PHONE #_______________________________ 

 

 

6) LOCATION OF UTILITY SHUT-OFF DEVICES (ELECTRICAL): 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

7) PLEASE LIST THE NUMBER AND LOCATION OF ALL  ALARM SYSTEM KEYPADS: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 
The Subscriber represents that the information contained in this Application is accurate and complete.  The Subscriber agrees to comply with all 

Ordinances, Regulations and Rules adopted by the City of Joliet pertaining to Alarm Systems.  The City reserves the right to alter the conditions 

under which services are provided, including the right to issue a Certificate of Registration, permit and/or continue the connection of an automatic 
digital or radio dialer into any specifically designated trunk line of the police or fire departments or to respond or accord any priority to an alarm 

from an activated alarm system.  The City of Joliet makes no warranties, either express or implied, in connection with the services provided and 

the city assumes no liabilities with respect to damages, injuries, economic or non-economic losses which may be in any way related to the 
provision of alarm monitoring or emergency response services. 

 

SUBSCRIBER COMPLETE THE PORTION BELOW: 

 

NAME________________________________________________________________________ 
   (please print) 

 

ADDRESS_____________________________________________________________________ 
          (please print) 

 

CITY / STATE / ZIP_____________________________________________________________ 
       (please print) 

 

TELEPHONE NUMBER__________________________________________________________ 

 

DATE OF APPLICATION_________________________________________________________ 

 

 

APPLICANT SIGNATURE________________________________________________________ 

 
If business is a partnership or corporation, please list all partners and/or corporate officers on a separate sheet. 

 

This Agreement shall not be binding upon the City of Joliet unless approved, in writing, by an agent of the City of Joliet. 

 

 

 To return this form electronically, please either fax it to 
    (815) 724-3270 or email to: jpdalarm@jolietcity.org  

 

mailto:jpdalarm@jolietcity.org

