
Town of 

South 

Windsor 
 

  

POLICE DEPARTMENT 
                    BANK ALARM REGISTRATION FORM 

 

Name of Bank: 

      

Branch Address: 

      

Branch Phone #: 

      

Employee Information: 
Employee Name: 

      

Date of Birth: 

      

Mother’s Maiden Name: 

      

Home Street Address: 

      

Town/State: 

      

Telephone Numbers 

Home:       

Work:        

 

Employee Name: 

      

Date of Birth: 

      

Mother’s Maiden Name: 

      

Home Street Address: 

      

Town/State: 

      

Telephone Numbers 

Home:       

Work:        

 

Employee Name: 

      

Date of Birth: 

      

Mother’s Maiden Name: 

      

Home Street Address: 

      

Town/State: 

      

Telephone Numbers 

Home:       

Work:        

 

Employee Name: 

      

Date of Birth: 

      

Mother’s Maiden Name: 

      

Home Street Address: 

      

Town/State: 

      

Telephone Numbers 

Home:       

Work:        

 

The information above is kept confidential and is used for the bank alarm procedure only. 

Police Use Only: 
 

Date Card Entered:                                                 Card Entered By (EIN):        
SWPD- (05/2022) 


