
Teaneck Police Department
900 Teaneck Road

Teaneck, New Jersey 07666
(201) 837-2600

2025

BURGLAR ALARM AND MEDICAL EMERGENCY ALARM REGISTRATION
Ordinance #34-2019 provides for the registration of all Non-Residential Alarm Systems with the

Township of Teaneck.  Fees are established for various types of alarm systems, and service fees are
provided for false alarms in excess of three (3) per calendar year; failure to register an alarm system is a

violation and may result in disconnection and/or summons being issued.

FEE SCHEDULE:
Initial Registration Fee: $30.00
Renewal Registration Fee: $15.00
False Alarm Service Fee (4th through 10th false alarm per year): $50.00
False Alarm Service Fee (11th and thereafter false alarm per year): $150.00

MAKE CHECK PAYABLE TO:
Teaneck Police Department

Name of Registrant: _____ ____________________________________     Phone #________________________

Address: ______ ____________________________________________ ,   Teaneck, N.J. 07666

EMERGENCY CONTACTS
List contact name(s), in order of priority, who are AUTHORIZED to act as custodian in your absence.  This
includes access to your premises in order to inspect, deactivate and/ or reset your alarm system, make
reasonable decision concerning the premises and who are able to assume a custodial responsibility.  It is
YOUR responsibility to inform the person listed of their expected duties and provide them with means of
access and security clearances.

1. _________________________________________________ Phone #__________________________

2. _________________________________________________ Phone #__________________________

3. _________________________________________________ Phone #__________________________

ALARM SERVICE

Company: ______ ___________________________________ Phone #__________________________

ALARM SYSTEM TYPE (check all that apply):  Direct Line _____  Radio _____    Phone ____     Other _____

Signature of Registrant: _______ ___________________________________________________________ ___

OFFICE US ONLY:

DATE REC’D:_______ __ AMT PAID: ________ CHECK #_______  ALARM CODE: ________

A New Jersey State Association of Chiefs of Police Accredited Law Enforcement Agency
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