
 
 
 
 
 
 
 
 

Initial registration fee is $15.  Renewal registration fee is $5.  Please remit to above address. 
 

Please provide contact information to your alarm monitoring company.    

 
LOCATION: RESPONSIBLE PARTY: 
NAME (LAST, FIRST OR BUSINESS NAME) 

 

 

NAME (LAST, FIRST OR BUSINESS NAME) 

 

 

STR #             STREET NAME                                                    APT/SUITE  

 

 

STR #             STREET NAME                                                    APT/SUITE  

 

 

CITY,                                     STATE                                                 ZIP 

 

 

CITY,                                     STATE                                                 ZIP 

 

 

E-mail  ADDRESS: 

 

E-mail  ADDRESS: 

 

Phone 1:                                                              Phone 2: 

  
Phone 1:                                                              Phone 2: 

  

 
CONTACT PERSON 1: CONTACT PERSON 2: 
NAME (LAST, FIRST OR BUSINESS NAME) 

 

 

NAME (LAST, FIRST OR BUSINESS NAME) 

 

 

STR #             STREET NAME                                                    APT/SUITE  

 

 

STR #             STREET NAME                                                    APT/SUITE  

 

 

CITY,                                     STATE                                                 ZIP 

 

 

CITY,                                     STATE                                                 ZIP 

 

 

E-mail  ADDRESS: 

 

E-mail  ADDRESS: 

 

Phone 1:                                                              Phone 2: 

  
Phone 1:                                                              Phone 2: 

  

SPECIAL CONDITIONS: 
 

 

 
MONITORED BY: INSTALLED BY: 
NAME (LAST, FIRST OR BUSINESS NAME) 

 

 

NAME (LAST, FIRST OR BUSINESS NAME) 

 

 

STR #             STREET NAME                                                    APT/SUITE  

 

 

STR #             STREET NAME                                                    APT/SUITE  

 

 

CITY,                                     STATE                                                 ZIP 

 

 

CITY,                                     STATE                                                 ZIP 

 

 

Phone 1:                                                              Phone 2: 

  
Phone 1:                                                              Phone 2: 

  

 
I have read the completed application and know the same is true and correct and hereby agree that if a permit is issued, I will comply with all the 
provisions of the Code and with applicable State Laws.  I accept responsibility for payment of all fines and fees that may result from the operation 
of the alarm system serving the above premise.  I have read the information on the False Alarm Reduction Program.  Permit/registration of an 
alarm system is not intended to nor will it, create a contract, duty or obligation, either expressed or implied, of response.  Any and all liability and 
consequential damage resulting from the failure to respond to a notification is hereby disclaimed and governmental immunity as provided by law is 
retained.  By permitting/registering an alarm system, the alarm user acknowledges that police response may be based on factors such as 
availability of police units, priority of calls, weather conditions, traffic conditions, emergency situations and staffing levels. 

 
 
________________________________________________________________                    _________________________________ 
Signature                                                                                                                                                Date 

Greenville False Alarm Program 
City of Greenville-False Alarm Reduction Unit   
PO Box 7207 
Greenville, NC  27835-7207  
Phone (252)329-4897 
Fax (252)329-4792 

# ___________ 
Permit Number 

 


