
abc       Audible Intruder Alarm 
 

PLEASE READ CAREFULLY 
Data Protection Act 1998 
The Data Controller is Coventry City Council 
The details you provide on this form will only be used in connection with the registration of your alarm and 
for any future correspondence in connection with the registration.  Your key holder information may be 
shared with the Police if required. 

 
1. Premises at which alarm is installed: 
 
………………………………………………………………………………………………………. 
 
2. Occupiers Name: ………………………………………………………………………….. 

 
Home Address: ……………………………………………………………………………………. 
 
Home Telephone: …………………………………………………………………………………. 
 
 
3. Emergency contact should alarm sound: 

 
Name: ……………………………………………… 
 
Address:…………………………………………………………………………………………… 
 
Telephone…………………………………………. 
 
 
Name: ……………………………………………… 
 
Address:…………………………………………………………………………………………… 
 
Telephone: ………………………………………… 
 
4.      Does the alarm have an automatic cut out device?     YES/NO 
 
What is the duration of the cut out?………………………………… 
 
PLEASE NOTE YOUR LOCAL POLICE DO NOT KEEP DETAILS OF KEYHOLDERS 
 
Signed …………………………………………………..…  Date …………………………… 
 
Please contact the Environmental Protection Section if you required further assistance 
on 0500 834 333 
 
PLEASE RETURN THIS FORM TO THE ADDRESS BELOW OR FAX IT TO THE 
ENVIRONMENTAL PROTECTION SECTION ON  024 7683 1840 
 

 
 
     

Coventry City Council 
Environmental Protection 
Room 314 Broadgate House 
Broadgate 
Coventry  
CV1 1NH 
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