
OLDHAM COUNTY ALARM REGISTRATION FORM 
 

DATE:________________________  BUSINESS OR  RESIDENCE 
 
BUSINESS/NAME:_________________________________________________ 
 
STREET ADDRESS _______________________________________________ 
 
CITY _________________________  STATE KY ZIP CODE ____________ 
 
IF BUSINESS, REGISTRATION PHONE NUMBER _______________________ 
 
 
 
ALARAM COMPANY NAME _________________________________________ 
 
ALARM COMPANY PHONE NUMBER _________________________________ 
 
 
 

TYPE OF ALARM – check all that apply 
 BURGLARY  HOLDUP 
 BURGLARY/FIRE  HOLDUP/PANIC 
 BURGLARY/FIRE/PANIC  OTHER 
 BURGLARY/PANIC  PANIC 
 FIRE  

 
 

PHONE NUMBERS 
PRIMARY CONTACT NAME  
PHONE NUMBER  
SECONDARY PHONE NUMBER  
 
SECONDARY CONTACT NAME  
PHONE NUMBER  
SECONDARY PHONE NUMBER  
 
THIRD CONTACT NAME  
PHONE NUMBER  
SECONDARY PHONE NUMBER  
 
FOURTH CONTACT NAME  
PHONE NUMBER  
SECONDARY PHONE NUMBER  
 

MAIL TO THE FOLLOWING ADDRESS: 
 

OLHAM COUNTY POLICE DEPARTMENT 
1855 NORTH HIGHWAY 393 

LaGRANGE, KY 40031 


