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Instructions: 

 Use this form to inform us of changes to information on your alarm permit 

 Sign and date the form  

 Mail or drop off the form to the Prescott Police Department 

 NOTE: Your alarm permit is not transferable from one user to another or from one address to another 
 

          

Resident/Business 

Name(s): 
      

Street Address of 

Alarmed Location: 

 

      

City: PRESCOTT State: AZ       Zip Code:                

Telephone # at 

Alarmed Location: 
(     )       -      

Email Address:       

Hazards/Special 

Information (dogs, 

disabilities, locked 

gate, etc.): 

      

      

 

Mailing Address  

(if different): 

 

      

City:       State:        Zip Code:                

 
 

Alarm Subscriber Information 

Name Primary Phone Number Alternate Phone Number 

Contact #1        (            )           -      (            )           -      

Contact #2       (            )           -      (            )           -      

 

Alarm Monitoring Company Information 

MONITORING Company  

Self-Monitored 
Name       Telephone (            )           -      

 

 

Alarm Subscriber Signature: _________________________________________________________ Date: ________________ 

 

 

 
 

Alarm Coordinator Contact Information 

City of Prescott Police Department 

Alarm Coordinator 

222 S. Marina St. 

Prescott, AZ  86303 

Phone:  (928) 777-1906  

Fax:      (928) 778-3739 

Email: false.alarms@prescott-az.gov   

Web:   www.prescott-az.gov 
 

 

PRESCOTT POLICE DEPARTMENT 

ALARM REGISTRATION CHANGE FORM 

mailto:false.alarms@prescott-az.gov
http://www.prescott-az.gov/

