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Alarm By-Law Information
The Town of Natick has enacted a Town By-law that requires that all false alarms be repaired or face a series of progressive fines.
This law also requires all alarm owners keep the police department updated with emergency contact information for each location with an alarm. 
Business owners without an alarm are also encouraged to complete the business contact form and submit it in case any emergency arises. 
Completed forms may be dropped off at the police station,
Mail to:
Natick Police Department
20 East Central St
Natick MA 01760
                                                                  Or faxed to 508-647-9531
ARTICLE 51

ALARM SYSTEMS
Section 6 Control and Curtailment of Signals Emitted by Alarm Systems

a. Every alarm user shall submit to the Police Chief and the alarm company who maintains

the system at the police communications console the names and telephone numbers of at least

two other persons who can be reached at any time, day or night, and who are authorized to

respond to an emergency signal transmitted by an alarm system, and who can open the premises

wherein the alarm system is installed. The names, addresses and telephone numbers of the

responders must be kept current at all times by the alarm user and the alarm company.
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Natick Police - Business File Update Form

Please Print Clearly

Business Name _______________________________________________________ Date ________________

Address ________________________________________________________________________

Business Phone _______________________

Alarm Company __________________________________________________ Phone _________________

Comments ______________________________________________________________________________

________________________________________________________________________________________

Cautions ________________________________________________________________________________

Primary Contact: (first to be called in emergency) Title: Primary Contact

L Name _______________________________ F Name _______________________________ M ________

Street ________________________________ ______________________________________ __________

City __________________________________ State ____________________ Zip____________________

Home # _______________________________ Business # _______________________________________

Secondary Contact: (second to be called in emergency) 
L Name _______________________________ F Name _______________________________ M ________

Street ________________________________ ______________________________________ __________

City __________________________________ State ____________________ Zip____________________

Home # _______________________________ Business # _______________________________________

Billing Contact: (This person will receive bills for false alarms) Title: Accounts Payable for false alarms

L Name _______________________________ F Name _______________________________ M _______

Street ________________________________ ______________________________________ __________

City __________________________________ State ____________________ Zip____________________

Home # _______________________________ Business # _______________________________________

Contact Info: Title: Building (Property) Owner/Manager

L Name _______________________________ F Name _______________________________ M ________

Street ________________________________ ______________________________________ __________

City __________________________________ State ____________________ Zip____________________

Home # _______________________________ Business # _______________________________________

Contact Info: Title: Additional Key-holder for emergency

L Name _______________________________ F Name _______________________________ M ________

Street ________________________________ ______________________________________ __________

City __________________________________ State ____________________ Zip____________________

Home # _______________________________ Business # _______________________________________

Contact Info: Title __________________________________________________

L Name _______________________________ F Name _______________________________ M ________

Street ________________________________ ______________________________________ __________

City __________________________________ State ____________________ Zip____________________

Home # _______________________________ Business # _______________________________________

Completed forms may be dropped off at the police station, or
Mail to:
Natick Police Department
20 East Central St
Natick MA 01760
Or fax to 508-647-9531
or email to: Vieira@natickpolice.com
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