
                                                                                                                                                                                                            (09/12) 

ALARM COMPANY OPERATION REGISTRATION 

SAN JOAQUIN COUNTY 

 

PLEASE TYPE OR PRINT CLEARLY 

ALARM INFORMATION: 

 

 

Name of Business: ____________________________________________________        _________________ 
                                                                                                                                                 Phone No. 

Name of Business Owner: _________________________    _________________________   _____________ 
                                             Last                                                   First                                         Phone No. 

___________________________________     ___________     ____________________        ______________ 
 Address                                                                     Apt/Suite #          City                             Zip Code 

______/______/______          ______________________               ___________________________________ 
 Date of Birth                               Driver License/ ID                                  E-mail Address 

____________________________ 
 CA State Issued ID Card No. 

 

 

X ___________________________________________                          ___________________ 
  SIGNATURE OF APPLICANT                                                              Date 
 

 

 

 

 

 
 

PLEASE RETURN THIS APPLICATION TO: 

San Joaquin County Sheriff’s Office / Alarm Reduction Program 

7000 Michael N. Canlis Blvd., French Camp, CA 95231 

(209) 468-4579 


