
OFFICE of THE SHERIFF 
CONSOLIDATED CITY of JACKSONVILLE 

ALARM REGISTRATION OFFICE 501 E. BAY ST. Rm 207 
JACKSONVILLE, FL. 32202 

(904) 630-2209 
ALARM REGISTRATION APPLICATION 

 
REGISTRATION FEE: $10.00 MAKE CHECKS OR MONEY ORDERS PAYABLE TO:OFFICE OF THE SHERIFF 
 
FOR PRIVATE DWELLING (A Drivers License number or Florida I.D., number is required) 
 
NAME:_________________________________ ADDRESS________________________________________APT#:_______ 
 
CITY__________________ STATE______   ZIP_____________  PHONE (H)_________________(W)__________________ 
 
DRIVER’S LICENSE#:____________________________________STATE______ 
 
 
FOR BUSINESS SITES ONLY (A Tax Identification number is required) 
 
COMPANY NAME:________________________________ ADDRESS_________________________________SUITE:_______ 
 
CITY_______________________STATE ________ZIP____________PHONE_________________FAX__________________ 
 
OWNER/MANAGER (CIRCLE ONE): ______________________________ TAX ID # ________________________________ 
 
BILLING ADDRESS( COMPLETE IF BILLING ADDRESS IS DIFFERENT FROM THE ACTUAL SITE ADDRESS ) 
 
NAME: ___________________________________ ADDRESS: _______________________________________SUITE:________  
 
CITY: ______________________________ STATE: _______ ZIP CODE: _____________________ 
 
(IN ORDER TO RECEIVE AN ALARM DECAL YOUR ALARM COMPANY MUST BE REGISTERED WITH THE 
SHERIFF’S OFFICE) 
 
ALARM COMPANY NAME (INSTALLER):____________________________________ COMPANY #: _____________ 
 
ADDRESS: _________________________________CITY__________________STATE____________ZIP______________ 
 
MONITORING COMPANY NAME: ______________________________________ COMPANY # :_________________ 
 
ADDRESS: _________________________________CITY__________________STATE____________ZIP______________  
 
AS THE SUBSCRIBER FOR THIS ALARM APPLICATION, I DO AGREE TO COMPLY WITH ALL PARTS OF CHAPTER 168 OF 
THE JACKSONVILLE MUNICIPAL CODE. I UNDERSTAND I AM RESPONSIBLE FOR ANY FALSE ALARMS OR FINES THAT 
OCCUR AS A RESULT OF OPERATING THIS ALARM SYSTEM. I FURTHER UNDERSTAND THAT I MUST CONTACT THE 
SHERIFF’S OFFICE WITHIN 30 DAYS IF I HAVE NOT RECEIVED MY ALARM REGISTRATION DECAL. AFTER WHICH I WILL 
BE RESPONSIBLE FOR PURCHASING ANOTHER DECAL. 
 
 
                                                                                  SIGNATURE:_______________________________ DATE:________________ 
 
DECAL #___________________ (TO BE ASSIGNED BY  SHERIFFS OFFICE PERSONNEL ONLY) 
 
PURSUANT  TO CHAPTER 168 OF THE JACKSONVILLE MUNICIPAL ORDINANCE. ALL ALARMS INSTALLED IN THE JURISDICTION OF 
JACKSONVILLE, DUVAL COUNTY, FLORIDA ARE REQUIRED TO BE REGISTERED WITH THE SHERIFF’S OFFICE. THE OPERATION OF A NON 
REGISTERED ALARM CONSTITUTES A CLASS D OFFENSE PUNISHABLE BY UP TO 90 DAYS IMPRISONMENT AND/OR UP TO A $500.00 FINE. 
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