
ALARM SYSTEMS

42 Attachment 1

Town of Fishkill

Form No. TAS-1
Avoidable Alarm Incident Report

Name of alarm user: _____________________________________________________________

Address: ______________________________________________________________________
______________________________________________________________________

Date and location of avoidable alarm: _______________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Incident #: ____________________________________________________________________

Fire Dept. name: _____________________________________ #: _______________________

Police Dept. #: _________________________________________________________________

Provide a copy of incident to Fire Inspector's office.

_____________________________________
Officer in Charge

(triplicate)

Original to owner
Copy to Fire Inspector
Copy to Fire/Police
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