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APPENDIX B        
Keeping People Safe

POLICE SERVICE OF NORTHERN IRELAND
POLICY AGREEMENT FORM

You must be registered with your Home Force where your main office/headquarters is situated before applying to other police forces for inclusion on their List of Policy Compliant Security Companies / Alarm Receiving Centres

Insert name of Home Force registered with:  ……………………………………………………

AN AUTHORISED PERSON AT THE SECURITY COMPANY / ARC HEAD OFFICE MUST SIGN THIS FORM.
I have read the NPCC Guidelines on Police Requirements & Response to Security Systems and the PSNI Annexe A (Additional Operation Restrictions for PSNI).  I agree to comply with every requirement of these documents.

I acknowledge that failure to comply will result in my Company no longer being accepted by the Police Service of Northern Ireland or being included on the PSNI list of Compliant Security Companies / Alarm Receiving Centres.

	I am authorised to sign this document on behalf of:
	………………………………………………………..

	My Company is inspected by the following organisation:
	……………………………………………………….

	My Company is inspected for the following types of security system (Copy of Certificate attached):
	……………………………………………………….

	Signature:
	………………………………………………………..

	Print Full Name:
	………………………………………………………..

	Date:
	……………………………………………………….

	Name of Company:
	………………………………………………………

	Position in Company:
	………………………………………………………

	Address:
	……………………………………………………..

	
	…………………………………………………….

	
	…………………………………………………….

	Post Code:
	…………………………………………………….

	Telephone:
	……………………………………………………

	Email Address:
	…………………………………………………….

	Web Site:
	…………………………………………………….


This policy is a living document, which may be subject to amendment in April each year.  It is your responsibility to ensure that your company is aware of these amendments.  The policy is available on the Secured By Design website (www.securedbydesign.com).

Signature.....................................  Print Full Name.....…...........................

Date...................................

OTHER REQUIRED DETAILS

Person/s of Contact ………………………………………………………
Email for correspondence  ....................................................................

Email for invoices ..................................................................................

OUR ALARM RECEIVING CENTRE/S
(i) Name…………………………………………………………..……………………………….

Address ……………………………………………………………………………………………

………………………………………………………………………………………………………

Telephone Number ……………………………………………(for police operational use)

(ii) Name ………………………………………………………………………….……………….
Address ……………………………………………………………………………………………

………………………………………………………………………………………………………
Telephone Number……………………………………………(for police operational use)

Please Return to:- 
Police Service of Northern Ireland


District Policing Command


Alarms Administration

Castlereagh


2-6 Alexander Road

BELFAST


BT6 9HH
 
Data Protection  Act 1998 and from May 2018 the Data Protection Act 2018 and the General Data Protection Regulation
Personal data supplied on this form may be held on, and/or verified by reference to information already held on computer. 


