
Fair Lawn Police Department 
Alarm Information / Registration 

 

Police response to falsely activated alarms, of any type, (burglar, robbery, panic, 
fire, medical, etc.) is a violation of Borough Ordinance.   

Paraphrased, the alarm ordinance reads: 

     In case of false alarm, any person having knowledge thereof shall 
immediately notify the police department....... The chief of police shall cause to 
be maintained in the police department, a record of such alarms, and shall cause 
an investigation to be made to determine the cause of said false alarm and the 
action taken to correct the happening of said alarms. The owner or occupant of 
the premises wherein such alarm system is located, shall be given a warning 
notice on the happening of the first and second such false alarm in any calendar 
year. For third, and subsequent false alarms in any calendar year, or where the 
investigation of a false alarm reveals negligence, intentional wrongdoing, or 
general irresponsibility, the chief of police shall cause a summons to issue for 
violation of the provisions of this section to the owner, occupant, or other person 
having control over the alarm system or premises containing said alarm system.  

     As of June 12, 1998, until otherwise changed, the fine schedule for false 
alarms is as follows.  Any resident/business issued a summons for an alarm, who 
intends to plead guilty and pay the fine, should contact the Violations Bureau 
prior to doing so, to insure that the fine schedule has not changed. 

Borough Ordinance requires that every homeowner and business register their 
alarms with the police department.  There is no fee to do this. 

Number of False Alarms Fines 
1-2 No fine, written warning 
3 $ 21.00 
4 $ 31.00 

5 – 9 $ 56.00 
10 – 14 $ 106.00 
15 – 19 $ 256.00 

20 & over $ 506.00 

 

The below form can be filled out and mailed, faxed, or dropped off at Police 
Headquarters at anytime. 

 



Business / Emergency Contact Information 

Business Information 

Business Name: 
________________________________________________ 

Business Address:  __________________________________ Suite #  ___ 

Business Phone #:______________________________________________ 

Alarm Information 

Alarm Monitoring Company:  
_____________________________________________________________ 

Monitoring Company Phone #:  
_____________________________________________________________ 

Emergency Contact(s) 

1.  Owner/Manager:  __________________________ Cell #___________ 

 Address:  _____________________ City: ________________ State: ____ 

 2.  Name:  ____________________________Cell #: _________________ 

 Address:  ______________________ City:  ______________ State:  ____ 

 3.  Name:  ___________________________ Cell #:  _________________ 

 Address:  ______________________ City:  ______________ State:  ____ 

 4.  Name:  ___________________________ Cell #:  _________________ 

 Address:  ______________________ City:  ______________ State:  ____ 

  

**** Please FAX this form to the FLPD at 201-475-0882 **** 


