
City Of Keene
   _______________________________________ 

      Fire Department 
    ___________________________________________________    

      31 Vernon Street       New Hampshire 03431 

Master Box #______________ / Dialer: Yes       /  No 

___________________________________  _______________________________              
Premises Name    Name of Responsible Party 

___________________________________________        ______________________________________ 
Premises Address    Day time phone number 

Type of Premises (for example, Residence, Office, Factory, Warehouse, Apartment, Condo, Restaurant) 

____________________________________              _______________________________ 
Name of Contracted Fire Alarm Service Company                  Fire Alarm Service Company phone # 

Emergency Contact #’s: 

Full name of emergency contact # 1    e-mail address     Cell/home phone number 

Full name of emergency contact # 2    e-mail address     Cell/home phone number 

Full name of emergency contact # 3    e-mail address  Cell/home phone number 

Alarm Company (private company like ADT, Honeywell, etc.)    Phone Number 

DO THE KEYS IN YOUR KNOX BOX NEED UPDATING? IF SO, 

PLEASE CONTACT THE FIRE ALARM BUREAU AT  

Office (603) 757-1864 
Central Fire Station (603) 357-9861 

Fax (603) 283-5668 
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