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False Alarm Appeal Form 
Please return completed form to the Stoneham Police Department – Records Department 

 
Homeowner/Business name:___________________________________________ 
 
Address: __________________________________________________________ 
 
Telephone: ______________________  Email: ____________________________ 
 
Invoice number: ___________________ 
 
Reason for Appeal (Please complete a separate form for each alarm if appealing multiple alarms): 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Signature: ____________________________  Date: ________________________ 
 
 

Police Use Only 

Appeal Approved □      Appeal Denied □ 

Comments: _______________________________________________________________________ 
 
________________________________________________________________________________ 
 
Signature _______________________________________ Date: ___________________________ 
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