
Town of Windham and Windham Fire District Alarm Registration 

Date Filed with Town:  Fee Paid:  

Alarm Address (911):  

City/State/Zip:  

Owner Name:  

Directions from Primary 
Responding Fire 

Department 

 

 

 

Mailing Address:  

City/State/Zip:  

Phone Number:  Alternate:  

Primary Key Holder:  

Mailing Address:  

City/State/Zip:  

Phone Number:  

Alternate Key Holder:  

Mailing Address:  

City/State/Zip:  

Phone Number:  

Alarm Make:  

Model:  Serial Number:  

Installer:  

Mailing Address:  

City/State/Zip:  

Phone Number:  Alternate:  

Monitoring Company:  

Mailing Address:  

City/State/Zip:  

Phone Number:  Alternate:  

Maintenance Company:  

Mailing Address:  

City/State/Zip:  

Phone Number:  Alternate:  

Annunciator Location:  

Main Panel Location:  
 


