
CITY OF SHIVELY ALARM FORM 

Name of Applicant         Phone  

Alarm Street Address 

City, State, Zip  

TYPE OF ALARM (Check all that apply) 

�  Residence  �  Burglary �  Monitored �  Not Monitored �  Local 

�  Business  �  Robbery �  Silent  �  Audible  �  Panic 

�  Visual (Lights) �  Duress �  Trouble 

Alarm Installer Company Name    

Street Address 

City, State, Zip      Phone:  Area Code (____) _______________ 

Alarm Company Monitoring Station Name:  

Phone:  Area Code (____) _____________________ 

Residential Alarm (only fill out if different from above) 

Name of Applicant         Phone  

Street Address 

City, State, Zip 

Business Alarm (only fill out if different from above) 

Name of Applicant         Phone  

Street Address 

City, State, Zip  

EMERGENCY CONTACTS TO BE NOTIFIED 

1. Name _________________________ Phone (___)_______________ Alt. Phone (___)______________ 

2. Name _________________________ Phone (___)_______________ Alt. Phone (___)______________ 

3. Name _________________________ Phone (___)_______________ Alt. Phone (___)______________ 

Additional Information 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Date__________________    Signature of Applicant _________________________________ 

 

 

Return to: Shively Police Department – 1800 Park Rd. – Shively – KY – 40216 Or Email: Josh.Myers@ShivelyKY.GOV 


