City of Lake Mary

Police Department

165 E. Crystal Lake Ave
Lake Mary, Florida 32746-3244

STEVE A. BRACKNELL, N.A. 246
Police Chief
PHONE 407-585-1300
FAX 407-585-1398
BUSINESS NIGHT REFERENCE AND ALARM SYSTEM REGISTRATION SHEET

CURRENT DATE:

ADDRESS OF COMPANY:

NAME OF COMPANY:

PHONE:

OWNER OF BUSINESS:

OWNER’S HOME PHONE:

TYPE OF BUSINESS:

Please list below three (3) people to be called in case of emergency on weekends or after business hours.
List them in the order to be called. They should also have keys to business, and/or alarm code.

1) NAME:

HOME PHONE: CELL PHONE:

KEYS: YES NO CODE: YES NO
2) NAME:

HOME PHONE: CELL PHONE:

KEYS: YES NO CODE: YES NO
3) NAME:

HOME PHONE: CELL PHONE:

KEYS: YES NO CODE: YES NO




Please enter alarm company information below:

ALARM COMPANY NAME:

PHONE:

ADDRESS:

DOES THE ALARM COMPANY NOTIFY ANY OF THE ABOVE LISTED PEOPLE?
YES NO

IF YES, WHO?

ALARM INFORMATION AND METHOD OF NOTIFYING THE POLICE DEPARTMENT

AUDIBLE: YES NO
ROBBERY: YES NO
SILENT: YES NO
BURGLARY: YES NO
SONIC: YES NO
FIRE: YES NO
PERIMETER: YES NO
AUTO RESET: YES NO
SAFE OR OTHER SPECIFIC AREA PROTECTED? YES NO

(DESCRIBE BELOW)

THE ABOVE INFORMATION IS REQUESTED IN ACCORDANCE WITH CITY OF LAKE MARY ORDINANCE 219.
An ordinance establishing regulations for alarm systems within

the City of Lake Mary, Florida effective April 18, 1985.
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