
                    Dennis Fire Department 
                    883 Main Street, West Dennis MA 02670 

            Commercial Lock Box Application 
 

 

      Name of Business:      Date:      

 

Address:    
Street Address Apartment/Unit # 

 

City State ZIP Code 

 

Phone:     __________________________________                  E-mail Address:   
 

 

Manager’s Name, Address and Phone 

1. Name ____________________________Address____________________________________ 

             Phone 1 ________________________   Phone 2____________________________________ 

 

Owner’s Name, Address and Phone 

2. Name ___________________________Address______________________________________ 

             Phone 1 _________________________Phone 2__________________________________________ 

 
I understand that the loss of any key(s) is the responsibility of the Lockbox subscriber or legal representative and/or 
responsibility for changing or alteration or notification thereof, shall be the responsibility of the Lockbox subscriber of legal 
representative. Please call Dennis Fire for removal of lock box when need no longer exists. 

 
 

Signature of Subscriber or designee: ___________________________________________Date ____________ 
 

Building Number must appear on the Street Side of the property in 3 Inch contrasting numbers, not script 

 

Mail or Fax application to:  Dennis Fire Department      Phone - 508-398-0363    Fax – 508-398-5925 

    Email application to: fireinspector@town.dennis.ma.us 
 

Please make check payable to the Dennis Fire Association in the amount of $70.00. 
 

To be completed by Installing Personnel 
 

Date Lock Box Placed:                                                      DFD ID Number:        

     Location Lock Box Placed: _________________    

     Lock Box Installer: ___________________________________________________________________________________________ 

  Appointment Date and Time:_________________________________  Fee Paid/Check Number: _____________________________ 
 
 

Company Officer Signature _____________________________________________ Date __________________________________ 
 
 

 

http://www.google.com/imgres?q=dennis+department+fire+logo&hl=en&biw=2458&bih=1234&tbm=isch&tbnid=G5F5ieLqxMVFNM:&imgrefurl=http://www.capecodtoday.com/article/2011/07/28/15819-hyannis-brothers-busted-during-drug-raid-wednesday-dennis-authorities-inves&docid=3XxW-mblRdaptM&imgurl=http://www.capecodtoday.com/sites/capecodtoday.com/files/archive/images/publicsafety/dfd_patch.jpg&w=250&h=282&ei=L79AUeKBGKWD0QGRmYH4AQ&zoom=1&ved=1t:3588,r:50,s:0,i:237&iact=rc&dur=535&page=1&tbnh=182&tbnw=162&start=0&ndsp=67&tx=63&ty=87
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