
 
 
 

VILLAGE OF PINECREST POLICE DEPARTMENT 
12645 SOUTH DIXIE HIGHWAY 

PINECREST, FLORIDA 33156 
 

    PHONE: (305) 234-2100  PERMIT #                    ______________ 
        FAX: (305) 234-2132 
 
THE VILLAGE OF PINECREST ORDINANCE 97-17 REQUIRES ANY ALARM INSTALLERS/USER, EXCEPT VEHICLE AND FIRE ALARMS FILE THE 
FOLLOWING INFORMATION WITH THE VILLAGE OF PINECREST POLICE DEPARTMENT.  FAILURE TO DO WILL RESULT IN A FINE. 
 

REGISTRATION TYPE:  INITIAL (   ) OR UPDATED INFORMATION (  ) 
ALARM SITE:  BUSINESS (  ) OR RESIDENTIAL (  ) 

 
BUSINESS NAME: _____________________________________________ PHONE # ___________________________________ 
 
BUSINESS ADDRESS: ______________________________________________________________________________________ 
 
RESIDENTIAL NAME: _________________________________________ PHONE # ____________________________________ 
 
RESIDENTIAL ADDRESS: ___________________________________________________________________________________ 
 
EMERGENCY LISTING:  LIST INDIVIDUALS TO RESPOND IN CASE OF EMERGENCY TO DEACTIVATE THE ALARM. 
 
 
LAST NAME: __________________________________ FIRST NAME:__________________________ PHONE# ___________________________ 
 
LAST NAME: __________________________________ FIRST NAME: __________________________PHONE# ___________________________ 
 
ALARM COMPANY THAT IS CURRENTLY MONITORING THE ALARM SYSTEM                         (IF NONE, STATE NONE) 
 
NAME OF COMPANY:____________________________ STATE LICENSE #_____________________ PHONE# ___________________________ 
 
DO YOU HAVE ANY BACK-UP POWER SUPPLY?  YES (  )  OR NO (  )  IS IT A 10 MINUTE CUT OFF   YES (  )  OR NO  (  ) 
                                                                                                                                          15 MINUTE CUT OFF  YES  (  )  OR NO (   ) 
 

PLEASE RETURN THIS FORM TO THE ABOVE ADDRESS, OR FAX IT TO (305) 234-2132.  UPON RECEIPT OF REGISTRATION, THE VILLAGE OF PINECREST 
POLICE DEPARTMENT WILL ISSUE A COPY OF THIS REGISTRATION WITH THE NEW PERMIT STICKER. 

 
PLEASE PLACE YOUR ALARM REGISTRATION STICKER ON A WINDOW NEAREST THE FRONT DOOR OR WHERE IT IS VISIBLE FROM THE STREET.  IF YOU 

DO NOT HAVE A WINDOW, SECURE IT TO THE UPPER RIGHT SIDE OF YOUR DOOR WITH CLEAR PLASTIC PACKING TAPE. 
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