
Apt/Suite

Phone (Home/Cell)

1.
Phone (Home/Cell)

2.
Phone (Home/Cell)

3.
Phone (Home/Cell)

Permission is hereby granted for the registration of the above described alarm system.

Chief of Police or Designee Date

I furthermore state that I have read and understand all the provisions of Farmington Hills Ordinance 17.90 (printed on the 
reverse side of this form), and that I will abide by the regulations as contained therein.

Signature of Applicant Date

Phone 

City, State, Zip Code

Alarm Company

Street Address

Name - Company Name

Street Address City, State, Zip Code

Phone 

ALARM REGISTRATION

Name (Last, First)

Phone (Business)

Phone (Business)

Phone (Business)

Street Address City, Zip Code

Name (Last, First)

Name (Last, First)

ALARM 
SYSTEM 

INFORMATION

CONTACT 
PERSONS      
(If Alarm 

User/Owner is 
not available)

ALARM USER 
OR OWNER Name (Last, First) / Business Phone (Business)

ALARM 
LOCATION

BILLING 
ADDRESS      
(If different 
from above)

Records Department • 31655 West Eleven Mile Road • Farmington Hills MI 48336 • 248.871.2720 Phone • 248.871.2721 Fax 
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