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

RESIDENTIAL ALARM SYSTEM REGISTRATION SHEET

CURRENT DATE:
ADDRESS: HOME PHONE:
OWNER’S NAME: WORK PHONE:

SPOUSE OR OTHER RESIDENT NAME:

WORK PHONE:

When out of town, on vacation, etc., please list below the names of persons to contact in case of
emergency. List them in order to be called. Indicate if they will have keys to the residence and/or the
alarm code.

1) NAME:

HOME PHONE: WORK PHONE:

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

HOME PHONE: WORK PHONE:

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

HOME PHONE: WORK 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

PRIVATE ALARM SERVICE COMPANY RELAYED TO POLICE DEPARTMENT

AUTOMATED PHONE DIALING SYSTEM

AUDIBLE/VISUAL SIGNAL RELAYED BY THIRD PARTY

(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 August 10, 1993.
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