
The Village of Biscayne Park

Police Department
640 NE 114

th
St., Biscayne Park, FL  33161

Telephone: 305-899-8000    Facsimile: 305 891 7241

Date: ___________________                                                                         

ALARM REGISTRATION

Village of Biscayne Park Ordinance No. 259 requires any alarm user in Biscayne Park, except vehicle and fire 

alarms, to file the following information with the Biscayne Park Police Department:

Full Name: _________________________________________________   Property Owner   Tenant

Property Address: ____________________________________________   Biscayne Park, FL  33161

Home Telephone Number: (________) __________________________  

Work Telephone Number: (________) __________________________  

Cell Telephone Number: (________) __________________________  

EMERGENCY CONTACTS:

Full Name: _________________________________________________ 

Address: ____________________________________  City: __________________ ST: ____  Zip: _________

Telephone Number: (________) __________________________  

Full Name: _________________________________________________ 

Address: ____________________________________  City: __________________ ST: ____  Zip: _________

Telephone Number: (________) __________________________  

ALARM COMPANY INFORMATION:

____________________________________   (_______) ____________________  Installer   Monitoring
Company Name                                       Area Code & Telephone No.

____________________________________   (_______) ____________________  Installer   Monitoring
Company Name                                       Area Code & Telephone No. 

Is there a back-up power supply?  YES       NO

Is there a 15 minute cut-off?   YES       NO

------------------------------------------------------------------------------------------------------------------------------------

ALARM REGISTRATION FEE:  $20.00 Date Paid: __________________   Received By: __________
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