
City Clerk’s Office       Questions: 386-424-2400 ext. 1103 
104 N. Riverside Drive        Email: cityclerk@cityofedgewater.org 
PO Box 100, Edgewater, FL 32132      
 

 
 

PLEASE READ INFORMATION PROVIDED 
Per Chapter 12, Article III of the City of Edgewater Code of Ordinances; no person shall have an alarm installed 
to be operational or use an existing alarm unless an alarm registration has been issued by the city authorizing the 
use of such alarm. Any person who does not obtain the required alarm registration within 30 days of installation 
and/or activation shall be subject to a $50 fine. 

No person shall allow, permit, cause or fail to prevent the emission for any reason of more than three false alarms 
within any six-month period. The emission of more than three false alarms within any six-month period is 
excessive, constitutes a serious public nuisance and shall be subject to the service charges established by 
Resolution of the City Council. 

Please complete this form and submit it, along with the installation/activation certificate or $50, to the City 
Clerk’s Office.

 
New☐ Update ☐         Decal #   

ALARM LOCATION & USER INFORMATION 

Site Type: ☐ Residential ☐Commercial 

Address:            Suite/Unit #:   

Name:       Business Name:       

Email Address:         Phone:    

Mailing Address (if different):           

Name of Property owner:         Phone:     

ALARM INFORMATION 

Type of Alarm: ☐ Police ☐ Fire ☐ Both    Date Alarm Activated:     

Name of Monitoring Company       Phone     

INDIVIDUALS AUTHORIZED TO ENTER PREMISES AND DEACTIVATE ALARM 

Name:        Phone     Phone     

Name:        Phone     Phone     

Name:        Phone     Phone     

               
Signature         Date 

 

CITY OF EDGEWATER, FLORIDA 
ALARM SYSTEM  

REGISTRATION FORM 
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