
Sugar Grove Police Department 
10 S. Municipal Drive 
Sugar Grove, IL 60554 
Phone 630‐466‐4526 
Fax 630‐466‐7996 

Application for Registration of Alarm System 
    $15.00 Registration Fee 
 

Name: __________________________________________________________________________________________ 
Address: ________________________________________________________________________________________ 
Mailing Address: __________________________________________________________________________________ 
Phone No.: _________________________________________  Cell No.: ____________________________________ 
Email address:  ______________________________________________ @ ___________________________________ 
Alarm System Location: ____________________________________________________________________________ 
 

 

Description of System:  _____________________________________________________________________________ 
 

 

 
Monitoring Service Name: __________________________________________________________________________ 
Monitoring Service Phone: __________________________________________________________________________ 
 

Individual(s) to contact to deactivate alarm (key holders):   
Name:  __________________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
Phone No.: _________________________________________  Cell No.: ____________________________________ 
Name:  __________________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
Phone No.: _________________________________________  Cell No.: ____________________________________ 
Name:  __________________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
Phone No.: _________________________________________  Cell No.: ____________________________________ 
   

Optional:   
The Village of Sugar Grove Chief of Police is hereby authorized in the event the above listed individuals cannot be 
contacted to enter the premises where said alarm system is installed for the sole purpose of deactivating the alarm 
system. 
 

Signature  

 
Person or Firm responsible for maintenance and/or repair of Alarm System 
Name:  __________________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
Phone No.: _________________________________________  Cell No.: ____________________________________ 
   
The undersigned applicant hereby certifies that all of the information provided above is true and correct to the best of 
his/her knowledge. 
 

Signature  Date 
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