
      

    
    PERMIT # ________  provided by alarm administrator 
 
PLEASE COMPLETE FORM & RETURN ALONG WITH CHECK PAYABLE TO:  CITY OF BOCA RATON.   
NEW APPLICATION NON RESIDENTIAL   FEE $121.00  RENEWAL NON RESIDENTIAL APPLICATION  FEE $68.00 
RESIDENTIAL FEE       FEE $ 0.00 
   THIS ORIGINAL APPLICATION MUST BE RETURNED WITH CHECK 
 

 
BILLING INFORMATION     ALARM LOCATION__________________ 

 
Name:        Name:        

 
Address:       Address:        

                                             
City:        State:    Zip:    

________________________________________________________________________________________ 
Billing Contact:      Business Phone: 
________________________________________________________________________________________ 
PERSONS TO BE CONTACTED IN THE EVENT OF A FALSE ALARM IN ORDER OF PRIORITY 
 

 
Premise Manager      Home Phone   Work Phone ________________                        

 
Contact Name       Home Phone   Work Phone ________ __________  

 
Contact Name       Home Phone   Work Phone____________________                      

                      
Alarm Monitoring Company     Alarm Servicing Company     

NAME_________________________________________________  NAME_______________________________________________ 
 
ADDRESS_______________________________________________  ADDRESS_____________________________________________ 
 
CITY/STATE/ZIP________________________________________  CITY/ST/ZIP___________________________________________ 
  

UL Certificate (If applicable)_______________________ Expiration Date _________________________                            
        ATTACH A COPY OF THE UL CERTIFICATE           

________________________________________________________________________________________________________                                                                                                                            
Property Owner Name & Title____________________Address____________________________Zip Code_________Phone_____________ 

I certify that I understand and agree to the provision of the City of Boca Raton Code Ordinance 5074 
 ________________________________________       ____________________________________              EXPIRES 
 Signature -Applicant on behalf of Alarm User  Signature-Alarm Service Company    JANUARY 1, 2012 
 ________________________________________     _____________________________________ 
 Signature-Property Owner    Signature-Alarm Monitoring Company                                                                   

**************************************FOR FIRE-RESCUE USE ONLY********************************************* 
__________________________________________________________________________________________________________ 

Required System               Fire Sprinkler System       
Occupancy Classification_______________  UL Cert. Needed     YES_____     NO_____     UL Compliance Date ___________ 
BOCA RATON FIRE-RESCUE SERVICES APPROVED BY ___________________       DATE _______________ 
CUSTOMER ATTENTION:  PLEASE POST A COPY INSIDE MAIN FIRE ALARM PANEL 
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