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City of Hamtramck 

Chief Anne Moise 
Hamtramck Police Department 

3401 Evaline St., Hamtramck, MI  48212 
(313) 800-5281 

 

BUSINESS ALARM REGISTRATION FORM 
IN ACCORDANCE WITH HAMTRAMCK CITY CODE, CHAPTER 94 

 
 

BUSINESS INFORMATION 
Business 
Name: 

 
Address: 

 
Phone: 

 
City/State/Zip: 

             
           Please check here if you do NOT have an alarm.    

ALARM EMERGENCY CONTACT PERSON – 1 (Who can be reached IMMEDIATELY) 
 
Name: 

 
Home Phone: 

 
Address: 

 
Cell Phone: 

 
City/State/Zip: 

 
Pager #: 

ALARM EMERGENCY CONTACT PERSON – 2 (Who can be reached IMMEDIATELY) 
 
Name: 

 
Home Phone: 

 
Address: 

 
Cell Phone: 

 
City/State/Zip: 

 
Pager #: 

BUILDING OWNER INFORMATION 
Building 
Owner Name: 

 
Address: 

 
Phone: 

 
City/State/Zip: 

ALARM COMPANY INFORMATION 
Alarm 
Company Name: 

 
Address: 

 
Phone: 

 
City/State/Zip: 

 
 
 
__________________________________________ _______________________________ 
 Business Owner Signature  Date 
 
Registration is MANDATORY.   
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