
City Zip

*Mailing address (if different from address of alarm):

Home: Work Cell

Phone

Phone

*Name: Relationship

Home: Work Cell

*Name: Relationship

Home: Work Cell

Name: Relationship

Home: Work Cell

Name: Relationship

Home: Work Cell

I acknowledge that I have read and understand St. Joh's County Ordinance 2010-15

Date

St. Johns County Sheriff's Office

4015 Lewis Speedway, St. Augustine, Fl. 32084

904 209-1449 (Office) 904 209-3124 (Fax) 904 829-6495 (TDD)

www.sjso.org

*Address of alarm:

Alarms

alarms@sjso.org

*Alarm installation company:

*Alarm monitoring company:

*Alarm user phone: 

*Name of alarm user:

ALARM REGISTRATION FORM

St. Johns County Ordinance No. 2010-15, requires the following information be provided by the alarm user to the St Johns County Sheriff's Office *

EMERGENCY CONTACTS  (AT LEAST TWO) 

Please enclose registration fee of $25 in  check or money order  made payable to St. Johns County Sheriff 

Comments or special needs we should know about:

Signature:

Is this a gated community? If yes, what are the gate codes? Dogs on premises

Are there hazardous materials on site? If yes list type

Mail to:   St Johns County Sheriff's Office

                                                                       Attn: Alarms   

                                                                       4015 Lewis Speedway

                    St. Augustine, Fl. 32084


