AUDIBLE INTRUDER ALARMS - LOCAL AUTHORITY
The "Control of Noise [Code of Practice on Noise from Audible Intruder Alarms] Order 1981 Statutory Instrument  1981/1829  states  that  the Police and Local Environmental  Health  Authority  should  be  notified of the system.

Answering the following questions will satisfy this requirement:-

(1)
Address of Alarmed premises


............................................……………………………………………………………………………..
………………………………………………..……………………………………………………………..
………………………………………………………………………………Post Code ………………….
Tel No (Home) ….…..…….……… Tel No (Work) .........………… Tel No (Mob) …………………..
(2)
Occupier or Trading Name:  ……………………………………………………………………………..
(3)
Installation            New…. ..…….. Existing…….…....  (Please tick as appropriate)

(4)
Is a maximum 20 minute cut-off fitted in the system?  YES …… NO ……  DON’T KNOW ………
(5)
Nominated Keyholders 

	Name:
	Name:

	Address:
	Address:

	
	

	
	

	Post Code :
	Post Code:

	Tel No: (Home)

             (Work)
	Tel No: (Home)

             (Work)


(If you wish more keyholders, please supply on additional sheet)

(6)
As  the  person  responsible  for  the audible alarm system installed at (1)  I hereby notify you  that  my  nominated  keyholders are known to Greater Manchester Police and that I am signing this  undertaking  that  one  or other of my keyholders will in my/our absence take responsibility for silencing the alarm within 1 hour of receiving notification that the alarm has been activated.

Signed  ................................……………………………..
Dated ..................................…………

FURTHER QUESTIONS OVERLEAF

_____________________________________________________________________________________________________

DATA PROTECTION ACT 1998

The above and any overleaf information will be held as a computerised record but will not be disclosed to any unauthorised person in accordance with the Data Protection Act.

	Officer Reference   
	Polling District No.




ALARM MAINTENANCE CONTRACTOR
Name:
……………………………………………………………………………………………………………
Address:
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Post Code: …..…………………………………………. Tel No ……………………………………..
___________________________________________________________________________________
IF PROPERTY IS RENTED OR LEASED 

DETAILS OF LANDLORD OR AGENT

Name:
……………………………………………………………………………………………………………
Address:
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

Post Code: ………..……………………………………… Tel No …………………………………..
_________________________________________________________________________________
IF A SECURITY COMPANY MONITORS YOUR PREMISES

Name 
…………………………………………………………………………………………………………
Address
…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Post Code: …..……..……………….………………….….. Tel No ………………………………
___________________________________________________________________________________
Please return completed form to:

Economy, Place and Skills Directorate

Chadderton Town Hall

Middleton Road

Chadderton

Oldham  OL9 6PP

F.A.O.  

Alarm registration form

