
Town of Moultonborough 
Public Safety Building 

1035 Whittier Hwy, Unit #1 • Moultonborough, NH 03254 

Alarm registration and the installation of a Supra Key Box is required under Section 12.6 of Moultonborough’s “An Ordinance Relative to Regulation of 
Nuisance / False Alarms” effective January 31, 1992.  Failure to obtain a Supra Key Box may result in forced entry into the residence/business to verify 

the cause of the alarm.  Supra Key Boxes shall be purchased from the Fire Department.  Contact the Fire Department at (603) 476-5658 for inquiries, 
purchases and installation.  

REVISION #002 – 10/28/2025

AUTOMATED SIGNAL DEVICE REGISTRATION 

New                  Update  

Owner(s) Name: _____________________________________________________________________________________________________        

Business Name: _____________________________________________________________________________________________________ 

Physical Address: ____________________________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________________________ 

Phone Number(s): ___________________________________________________________________________________________________ 

Email Address: ______________________________________________________________________________________________________ 

Who we should contact in case of emergency: 

Name: ____________________________________   Relation: _________________________   Phone #: _____________________________ 

Name: ____________________________________   Relation: _________________________   Phone #: _____________________________ 

Alarm Company: _____________________________________________________________     Phone #: _____________________________ 

Type of Alarm:                     FIRE                            MEDICAL                             POLICE                             OUTSIDE ALARM 

Area Alarmed: _______________________________________________________________________________________________________ 

Location of Reset Panel: ______________________________________________________________________________________________ 

Location / Directions to Property: ______________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Signature of Registrant: ________________________________________________________  Date: ________________________________ 

COMPLETED FORMS CAN BE RETURNED TO THE FIRE DEPARTMENT VIA MAIL OR EMAIL.  FORMS CAN BE EMAILED TO 
ADMINASSIST@MOULTONBOROUGHNH.GOV. 

FOR FD OFFICE USE ONLY 

By Ordinance:         By Request/No Alarm System:                         Installation Date: ______________________ 

Location of Key Box: ________________________________________________________________________________________________ 
FOR PD OFFICE USE ONLY 

Site No: _________________________      Entered By: _________________________          Date Entered: __________________________ 
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