
 

 

 

      Fire Department                                                              City Of Keene 
        __________________________________________________________________________________________ 

        31 Vernon Street                                                                              New Hampshire 03431 

  

Fire Alarm Access Permits Annual Renewal 
 
             
 

____________________________________  _______________________________              
Company Name         Number of Permits renewing 

 

___________________________________________                  ______________________________________ 

Address                                                   Day Time Phone Number 

 

Please include the employee’s name and assigned permit number  

 

Employee Name Permit # 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  
 

 

THANK YOU FOR YOUR PAYMENT 

PLEASE CONTACT THE FIRE ALARM BUREAU WITH ANY QUESTIONS  

Lieutenant Raymond Phillips  

Office (603)757-1864 

                                                      Cell (603) 209-1742 

Fax (603) 283-5668 

rphillips@ci.keene.nh.us 
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