
 
 

 
NEW BURGLAR & FIRE REGISTRATION 
INCORPORATED VILLAGE OF QUOGUE  

 
 To be completed by owner or lessee:               PERMIT NO. ________________ 
                                                                                   For office use 
NAME OF OWNER(s) _____________________________________________________________ 
 
 LOCATION OF ALARM INSTALLATION _______________________________________________ 
                                                        House number and street 
 
 TELEPHONE AT ALARM LOCATION _________________________________________________ 
 
 PERMANENT ADDRESS OF OWNER(s) ______________________________________________ 
 
 Zip ___________________________________ Telephone _____________________________ 

 
 TYPE OF ALARM SYSTEM: [  ] BURGLAR    [  ] FIRE    [  ] COMBINATION 
 
 ALARM INSTALLER _____________________ Telephone_____________________________ 

 
 ______________________________________________________________________________                                           
                               address 
 NYS LICENSE NUMBER __________________ (Required by Village Law) 

 
 ALARM MAINTENANCE COMPANY _________________________________________________ 
                                                    (indicate if same as installer) 
 _______________________________________________________________________________          
                                                          address 
 CENTRAL ALARM STATION _______________________________________________________ 
                                                            name 
_______________________________________________________________________________ 
      address                                                    telephone 
   
 PERSON RESPONSIBLE IF OWNER ABSENT* ________________________________________ 
                                                                       name 
 ______________________________________ 
 

 

 ADD OTHER INFORMATION POLICE/FIRE SHOULD KNOW _____________________________ 
_______________________________________________________________________________   
  
   Application is hereby made to the Incorporated Village of Quogue for the issuance of an Alarm 
Permit pursuant to Local Law No. 4 of 1993 of the Village of Quogue, New York. 
 
 THIS PERMIT SHALL EXPIRE ON CHANGE OF OWNERSHIP OF PREMISES AND IS  
NONTRANSFERABLE. 
 
 IF ANY CHANGE OCCURS WITH RESPECT TO THE INFORMATION SET FORTH IN THE  
PERMIT APPLICATION, THE CHANGES SHALL BE FILED IN WRITING WITH THE VILLAGE   
CLERK WITHIN TEN DAYS OF THE CHANGE.  THERE IS NO FEE FOR MODIFYING THE  
PERMIT. 
   
 PERMIT FEE  $25.00    [  ] paid     DATE ____________________________ 
 
 Remit to Village of Quogue, PO Box 926, Quogue, NY 11959 
=========================================================================== 
 
  PERMIT APPROVED 
___________________________________                 MAYOR, INC VILLAGE OF QUOGUE 
                    date  
                                                             

 

 * Must be able to quickly respond to house and be able to reset alarm 
 


