
 
 

TOWN OF HAMILTON MASSACHUSETTS
POLICE DEPARTMENT

 
265 BAY ROAD

HAMILTON, MASSACHUSETTS
CHIEF RUSSELL STEVENS                 01982     PHONE:  (978) 468-1212

                               FAX: (978) 468-1313

RESIDENTIAL SECURITY LISTING
(PLEASE PRINT)
 
Resident Name: ____________________________________________________________________________

Address: __________________________________________________________________________________

Home Owner Phone Number: 

__________________________________________________________________

Home Owner Cell Number: ___________________________________________________________________

 

Alarm Information: Please check all that apply.

Type of Alarm: [ ] Intrusion (Burglar) [ ] Fire [ ] Suppression System (Sprinkler)

Monitoring: [ ] Audible Only [ ] ECO [ ] Alarm Co. ___________________

_____________________________________________________________________________

Please list three (3) persons that we can call in case of an emergency.  These persons should (however not 
required to)also have full access to the building, the ability to reset any alarm system, and secure the home.
 

1) Name: ________________________________________________________________________

Address: ______________________________________________________________________

Telephone: ______________________________Cell: __________________________________

2) Name: ________________________________________________________________________

Address: ______________________________________________________________________

Telephone: ______________________________Cell: __________________________________

3) Name: ________________________________________________________________________

Address: ______________________________________________________________________

Telephone: ______________________________Cell: __________________________________

If there are any special problems with your building which would be of concern or help to us, please contact us 
at 978-468-1212.
 
Thank you.
 

 

_____________________________________________          Date: ________________________________

(Person Authorizing Information)


