
TOWN OF MIAMI LAKES, FLORIDA 
 15700 NW 67th Avenue * Miami Lakes, FL  33014 

305-364-6100 / FAX: 305-558-8511 
e-mail: info@townofmiamilakes.com  

 

BURGLAR ALARM REGISTRATION 
 
Pursuant to Ordinance 02-16, all Burglar Alarm Systems which operate at any premises located within the Town shall be 
registered with the Town by the Alarm User.  The Alarm user shall complete and submit to the Town an annual registration 
for each Burglar Alarm System, together with the appropriate Registration fee of $15.00.  If there are no False alarms within 
the previous calendar year, the Registration fee is reduced to $10.00   A new registration fee shall be necessary upon a 
change in Alarm User.  Failure to register a Burglar Alarm System shall constitute a violation of this Ordinance. Please 
make checks payable to: Town of Miami Lakes 
 

FOLIO No.  32-____________________ 
 RESIDENTIAL  COMMERCIAL 

 
Please check one: 

 NEW    RENEWAL      CHANGE OF OWNERSHIP     INFORMATION UPDATE 
 

NAME OF ALARM USER: ________________________________________________ PHONE: _____________________ 
 
PROPERTY ADDRESS: _____________________________________________________________ ZIP:______________ 
 
TYPE OF ALARM _______________________________________________ MAKE:______________________________ 
 

COMPANY PROVIDING MAINTENANCE/SERVICE OR CENTRAL STATION HOOKUP: 
 

NAME: _____________________________________________________________________________________________ 
 
ADDRESS: ______________________________________________ CITY/ST ___________________ ZIP:____________ 
 
CONTACT NAME: _______________________________________________PHONE: ____________________________  

 
ORIGINAL INSTALLATION INFORMATION 

 
COMPANY/INSTALLER NAME: _______________________________________________________________________ 
 
ADDRESS: _____________________________________________ CITY/ST ___________________ ZIP:_____________ 
 
PHONE NO.: ________________________________________ DATE OF ORIGINAL INSTALLATION: _____________ 
 
 

EMERGENCY CONTACT INFORMATION (3) 
 
NAME: _________________________________________________________PHONE: ____________________________ 
 
ADDRESS: ____________________________________ CITY/ST _____________________________ ZIP:____________ 
 
NAME: _________________________________________________________PHONE: ____________________________ 
 
ADDRESS: ____________________________________ CITY/ST _____________________________ ZIP:____________ 
 
NAME: _________________________________________________________PHONE: ____________________________ 
 
ADDRESS: ____________________________________ CITY/ST _____________________________ ZIP:____________ 

 
Office use only: 
__________________________ _______________ ______________________ 
Date Received   Check No.  Registration No. 

mailto:info@townofmiamilakes.com

