
NOTICE TO ALL CRESSKILL RESIDENTS/BUSINESSES

2026 ANNUAL ALARM SYSTEM REGISTRATION

An Annual Alarm System Application must be filed with the Borough of Cresskill on or before  
March 01, 2026. The completed application shall be accompanied by an annual fee of $30.00 payable to 
the Borough of Cresskill. All payments must be made by check, exact cash or money order.  All alarm 
registrations shall expire on December 31, 2026.

A new owner or tenant of a residence/business possessing an alarm system shall register their alarm upon 
the installation’s completion.

No alarms are permitted to come into Police Headquarters on the general police number (568-1400).   
A dedicated line and number have been designated for this purpose and is installed at Police Headquarters.

The alarm registration fee is $30.00 per year, and, upon payment of the annual fee, the special alarm number 
will be given to you for installation of your alarm system. 

Any questions, please refer to Chapter 69, Alarms Systems in the Borough of Cresskill Code on the 
Borough website or call the Clerk’s office at (201) 569-5400. 

Please complete the information below and return, with payment to:
Cresskill Borough Hall, 67 Union Avenue, Ref: Alarm Fee

Was the alarm system registered in Cresskill last year?     ❑ Yes        ❑ No

Name:____________________________________ Telephone #:__________________________

Address:_ ______________________________________________________________________

Email Address:__________________________________________________________________

Alarm System Installed by:_________________________________________________________

	 Type of Alarm:	 ❑ Burglar	 ❑ Fire

	 Monitored:	 ❑ Yes	 ❑ No

	 Also Notifies:	 Name:_ _______________________________________________

		  Address:_______________________________________________

		  Telephone #:_ __________________________________________
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