
TOWN OF GULF  STREAM 
246 SEA ROAD 

GULF STREAM, FLORIDA 33483 

APPLICATION FOR ALARM PERMIT –  ORDINANCE # 18‐41 
(APPLICATION  FEE – $10.00)

RESIDENT NAME ________________________________________________________________________ 

ADDRESS TO BE SERVED BY ALARM _____________________________________________________ 

LOCAL TELEPHONE NUMBERS  ‐  (HM)__________________________(WK)______________________ 

OUT OF STATE ADDRESS ________________________________________________________________ 

OUT OF STATE TELEPHONE NUMBERS –  (HM)_______________________(WK)__________________ 

 INSTALLING ALARM COMPANY   ________________________________PH#_____________________  

 MONITORING ALARM COMPANY ________________________________PH#_____________________  

CHECK TYPE OF ALARM:      BURGLAR __________     FIRE __________ 

LIST TWO PERSONS TO BE CONTACTED IN CASE OF FALSE ALARM. 

1) NAME:_____________________________________________________________________________

ADDRESS:__________________________________________________________________________

PHONE #:__________________________________________________________________________

2) NAME:_____________________________________________________________________________

ADDRESS:__________________________________________________________________________

PHONE #:__________________________________________________________________________

GATE CODE : ________________________   ( REQUIRED TO CHECK PROPERTY) 

ADDITIONAL INFORMATION FOR RESPONDING POLICE: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

RESIDENT’S SIGNATURE_______________________________________________DATE____________ 

 OFFICIAL USE ONLY :      INSPECTED BY __________ DATE______________ PERMIT # _________ 

   FEE PAID :                                    CHECK # ___________  DATE ____________ INT_________ 
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