ALARM PERMIT REGISTRATION
MOBILE POLICE HEADQUARTERS
2460 GOVERNMENT STREET

& MOBILE, ALABAMA 36606
w (251) 208-1991
RESIDENTIAL ($25) COMMERCIAL ($50) Alarm Registration
NEW RENEWAL

City Ordinance Section 39-62, requires all alarm users within the City of Mobile and it's police jurisdiction to
register their alarm systems and to include MANDATORY Emergency Contact Information. This registration
will be effective for one year from the date of purchase. Complete all sections, as INCOMPLETE FORMS WILL
BE RETURNED AND CONSIDERED INVALID. In cases where there is more than one system installed on the
property, each system must be registered individually.

PLEASE PRINT OR TYPE

Permit Holder: Phone:

Structure Address:

Apt/Suite #: ZIP:

Mailing Address (if different):

City: State: ZIP:

Phone #’s: Home: Cell: Oth:
Type of Alarm

Audible [ ] Silent []
Alarm Company

Alarm Company Name:

Address:

City: State: ZIP:
Phone:

Emergency Contact Information (Two contacts are required by the ordinance)

Name:

Address:

City: State: ZIP:
Phone #’s: Home: Cell: Oth:
Name:

Address:

City: State: ZIP:
Phone #’s: Home: Cell: Oth:

Additional Information (dangerous or special conditions on the property, i.e. residents with special needs, animals).

APPLICANT’S SIGNATURE: DATE:

IF PAYING BY MAIL, please return this form and your money order payable to:

Mobile Police Department
ATTN: Alarm Officer
2460 Government Street
Mobile, Alabama 36606

For Office Use Only:
Purchase Date: PERMIT #:

Renewal Date:
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