
William G. Parenti             Russell Flynn 
      CHIEF OF POLICE        CAPTAIN 
  wparenti@npmail.org        rflynn@npmail.org  

PLEASE ADVISE THE NORTH PLAINFIELD POLICE DEPARTMENT CRIME PREVENTION AND COMMUNITY 
POLICING UNIT AT (908) 769-2937 IF THE CONTACT INFORMATION CHANGES. 

NORTH PLAINFIELD POLICE DEPARTMENT 
263 Somerset Street 

North Plainfield, N.J. 07060 
Phone: 908-769-2937 

Fax: 908-769-5368 

Email: adomizi@npmail.org

ALARM REGISTRATION FORM 

The North Plainfield Police Department attempts to maintain an accurate listing of emergency 
contact information for all business establishments in North Plainfield. By completing the following 

information, you will help us keep records up to date, which in turn enables us to contact you 
more quickly in case of an emergency. Please send the completed form to Detective Albert Domizi 

of the North Plainfield Police Department Crime Prevention and Community Policing Unit. 

(Please Print)        DATE:  __________________ 

BUSINESS NAME:  ___________________________________________________________________________ 

BUSINESS ADDRESS:  ___________________________________________ TELEPHONE: __________________ 

OWNER’S NAME:  ___________________________________________________________________________ 

OWNER’S ADDRESS:  _________________________________________________________________________ 

OWNER’S TELEPHONE NUMBER(S):  ____________________________________________________________ 

LIST THE NAMES OF KEYHOLDERS THAT WILL RESPOND IN CASE OF AN EMERGENCY. 
THE NAMES WILL BE CALLED IN THE ORDER LISTED 

EMERGENCY CONTACT #1 

NAME:  ___________________________________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

TELEPHONE NUMBER(S): _____________________________________________________________________ 

EMERGENCY CONTACT #2 

NAME:  ___________________________________________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 

TELEPHONE NUMBER(S): _____________________________________________________________________ 

DOES YOUR BUSINESS HAVE A BURGLAR ALARM?  YES _____ NO _____ 

TYPE OF ALARM(S):  BURGLAR _____ PANIC _____ FIRE _____ OTHER _____ 

VIDEO SURVEILLANCE CAMERAS?  YES _____ NO _____          IS VIDEO RECORDED?  YES _____ NO _____ 

IS ALARM SYSTEM MONITORED BY A PRIVATE ALARM COMPANY?  YES _____ NO _____ 

ALARM COMPANY NAME:  _____________________________ TELEPHONE NUMBER: ____________________ 
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