
City of Brentwood 
Alarm Registration Information 

Date:    

 
 
ALARM ADDRESS INFORMATION 
 
Occupant Name: 

 
 

 
Street Address: 

 
 

 
Phone Number: 

 
 

 
CONTACT INFORMATION 
 
1st Contact Name: 

 
 

 
Phone Number: (    ) 

 
2nd Contact Name: 

 
 

 
Phone Number: (    ) 

 
3rd Contact Name: 

 
 

 
Phone Number: (    ) 

 
4th Contact Name: 

 
 

 
Phone Number: (    ) 

 
OWNER INFORMATION 
 
Owner's Address: 

 
 

 
City, State, Zip: 

 
 

 
Phone Number: (    ) 

 
ALARM COMPANY INFORMATION 
 
Alarm Company: 

 
 

 
Phone Number: (    ) 

 
 COMMENTS 
 
 

 

 

 
 Please return this completed alarm information form to: 

 

City of Brentwood 

Attn:  Alarm Information 

P.O. Box 788 

Brentwood, TN 37024-0788 

Fax to:  615-661-7074 

 
 OFFICE USE ONLY  

 
Alarm Number     Date Entered: 

 


