
      Grafton Police Department 
      28 Providence Road • Grafton, Massachusetts 01519 

      Telephone (508) 839-5343 • Fax (508) 839-0106 
      www.graftonpolice.com 

 

Police use only below 
 
 Site Number:___________           Entered On:________________            Dispatcher:____________ 

Alarm Permit Application 
 
This application is for a:              business _________               residential _________     
                 
Type of  Alarm:    Police _________                   Fire _________                    Police and Fire_________     
  

Street Address (Location of Alarm):_________________________________________________ 
                   Grafton, Massachusetts 
 
Business Name:_________________________________________________________________ 
(if applicable) 
 
Name of Owner_________________________________________________________________ 
                              (Last)                                         (First) 

 
 Owners Phone Number:__________________________________________________________ 
 
 

Site Phone Number:_____________________________________________________________ 
 
 
Alarm Company________________________________________________________________ 

 
 

Alarm Company Phone___________________________________________________________ 
 
Alternate Contact Person or Emergency Contact 
 
1. Name: ________________________________________   Phone: ____________________________ 

               (Last)                                 (First) 
 
2. Name: ________________________________________   Phone: ____________________________ 

               (Last)                                 (First) 
 
3. Name: ________________________________________   Phone: ____________________________ 

               (Last)                                 (First) 
 
4. Name: ________________________________________   Phone: ____________________________ 

               (Last)                                 (First) 
 
5. Name: ________________________________________   Phone: ____________________________ 

               (Last)                                 (First) 
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