
Eastern Pike Regional Police Department 
10 Ave I, Matamoras, Pa 18336 

Pennsylvania Crimes Code Title 18 Section 7511(c)(1) – A person that owns, uses or possesses an alarm device or automatic dialing 
device may not, after causing or permitting three false alarms to occur in a consecutive 12-month period, cause or permit a subsequent 
false alarm to occur in the same consecutive 12-month period.  A person who violates this paragraph commits a summary offense and 
shall, upon conviction, be sentenced to pay a fine of not more than $300.00. 

ALARM REGISTRY 

 

Date:_______________       Fee: $25.00 
 
Alarm Owner/Buisness:____________________________________________________ 
 
Address:________________________________________________________________ 
 
City:_______________________State:_____ Zip:________ Phone: ________________ 
 

Other Person(s) to notify in case of alarm activation: 
 

Name:______________________________ 
Address:____________________________ 
City: _______________ St:____ Zip: _____ 
Phone: ________________ Key: ___ (Y,N) 
 
Name:______________________________ 
Address:____________________________ 
City: _______________ St:____ Zip: _____ 
Phone: ________________ Key: ___ (Y,N) 
 
 

Name:______________________________
Address:____________________________ 
City: _______________ St:____ Zip: _____ 
Phone: ________________ Key: ___ (Y,N) 
 
Name:______________________________
Address:____________________________ 
City: _______________ St:____ Zip: _____ 
Phone: ________________ Key: ___ (Y,N) 
 
 

Directions To Premises: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Special Instructions: 
______________________________________________________________________________
______________________________________________________________________________ 
 

Alarm Information: 

 
Type of System:  ___ Burglary ___ Fire  ___ Smoke ___ Panic ___ CO2 
   ___ Pike County Control Center Connection 
   ___ Other (Specify) _______________________________________________________ 
Type of Installation: ___ Residential  ___ Commercial  ___ Industrial 
 
Alarm System Manufacturer: _________________________________ Model # of System: ___________________ 
Name of Alarm Company Contacted: ___________________________ Phone: _____________________________ 
Alarm Installer: _____________________________________________ Phone: ____________________________ 
 
HazMat on Premises: ____ (Y,N) If Yes, Explain: ____________________________________________________ 
 
Signature: ___________________________________________    Map(s) attached: _____ (Y,N) 
 


