
Goffstown Fire Department 
18 Church Street 

Goffstown, New Hampshire 03045 
Emergency ~ 9-1-1 

Business ~ 603-497-3619 
www.goffstown.com 

Form 1201A 

LISTED AGENT APPLICATION 

Agent Name 

Agent Mobile Phone 

Agent Email Address 

Town Wide Access or Specific 

Address 

If specific, list address 

Agent Number (Assigned by GFD) 

Agent’s Company Name 

Company Address 

Company Phone 

Agent’s Supervisor 

Supervisor Mobile Phone 

Disclaimer: The Goffstown Fire Department does not by virtue of listing an agent, 

guarantee, warrantee, qualify, approve or certify any individual, company or 

performance thereof.  

As a Listed Agent, I have read and agree to comply with the Goffstown Listed Agent 

Program (Document 1201) and other regulations of the Goffstown Fire Department 

when accessing any fire alarm system components in the Town of Goffstown. I further 

understand and agree that during the period when a fire alarm system is incapable of 

automatically transmitting an alarm, I shall be responsible for notifying the occupants 

of the building and the Goffstown Fire Department that there is a fire at the location. 

If I am unable to restore a fire alarm system, I shall not leave the property until the 

matter is resolved or I am released by the Goffstown Fire Department or another Listed 

Agent. I will not divulge my Listed Agent ID to any other individual nor allow any other 

individual to act in my place as a Listed Agent. 

THE GOFFSTOWN FIRE DEPARTMENT RESERVES THE RIGHT TO REMOVE, SUSPEND, 

RESCIND ANY INDIVIDUAL OR COMPANY FROM THE AUTHORIZED AGENT LIST FOR 

OBVIOUS AND CONTINUED VIOLATIONS AND/OR DEVIATIONS FROM THE PROVISIONS OF 

THIS PROGRAM AND/OR THE LISTED AGENT AGREEMENT. 

Signature of agent 

Date 

Reviewed By 

Approved / Not Approved 
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