
 

 

SAYREVILLE POLICE DEPARTMENT 
Dates of Vacancy 

 
From ____________________ 
 
 
Until ____________________ 

9-1-1 or (732) 727-4444 1000 Main Street 
Sayreville, NJ 08872 

Fax (732) 727-5189 

VACANT HOME REGISTRATION 
  

    

 

 

Serving the community with honor, integrity and professionalism. 
JSC091 2019-12-10 

 

    Vacant  Residence   Property Owner           Check here if Owner is same as Resident.  

 OCCUPANT NAME  
Last, First, M 

  NAME 
Last, First, M 

 STREET 1   STREET 1 
 

 STREET 2   STREET 2 
 

 TOWN STATE ZIP   TOWN STATE ZIP 

 TELEPHONE CELL PHONE   TELEPHONE CELL PHONE 

 EMAIL 
ADDRESS 

   ARE BLUEPRINTS  
ON FILE WITH PD? 

     Yes                No 
 

    Alarm   
    Company  

Name TYPE OF ALARM 
Check all that apply 

     Audible          Silent 
     Cameras 

                            Address     Bank             Burglary             Fire 
    Hold-Up        Medical              Motion 
    Panic            Residential         Waterflow 
 

    Other 
 1st Phone Number  2nd Phone Number 

 

    Alternate Contacts - List individuals to be contacted in case of emergency. Contacts listed should have access to property. 
1
s
t 

Name Home 
Phone 

 Address Cell 
Phone 

2
n
d 

Name Home 
Phone 

 Address Cell 
Phone 

3
r
d 

Name Home 
Phone 

 Address Cell 
Phone 

 

 NOTICE: 
 Comments: Resident may add any special information, i.e. a pet on premises, etc., to this section for officer awareness when responding to an alarm activation. 

     

 Signature of Owner/Resident  Date  
 

Do Not Write Below This Line: 
 

    Entered in CAD 
  

    Removed from CAD 
 

 By :  

 Signature  
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