
 Emergency Response Alarm Registration Form 
Pursuant to Kitsap County Ordinance 62-B 1981 dated November 2, 1981, it shall 
be unlawful for any person within the unincorporated areas of Kitsap County to 
have or maintain on their premises an alarm, whether automatic or semi-
automatic, unless the alarm is registered with the Sheriffs Department and the 
registration fees paid. Completion of this form and payment of the registration fee 
of $5.00 is required to register a premise. The form may be delivered to the Front 
Desk of the Sheriffs Department or any satellite precinct, or mailed to the Alarm 
Division listed below.   

 
 

Kitsap County Sheriff’s Office 
Crime Prevention Unit, Alarm Division 

3951 NW Randall Way 
Silverdale, WA. 98383 

   Please Print or Type 

   □ Business   □  Residence   (Please Check One) 
      Name of Business (Leave blank if residential) _____________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
    
Owner’s Name: _________________________________________ Date of Birth: ______________  
Spouse’s Name: _________________________________________ Date of Birth: ______________  
Address Premises with Alarm: ________________________________________________________  
Mailing Address (if different from above): ______________________________________________  
_________________________________________________________________________________  
(City)                                               (State)                                           (Postal Code) 
Phone Number of Owner:      Daytime: ______________________ 
Evening: ___________________ Mobile: ____________________  
 
Any animals on premise: ____________________________________________ 
 

□Audible              □ Burglary            □Panic 
Alarm Type: 

 
(Check Applicable 

 □Silent               □Robbery  Alarm Types) 

 Alarm System Installer or Monitoring Company: ________________________________________ 
____________________________________________ Phone: __________________________  
****Please provide the 24 hour monitoring phone number of the alarm company.**** 

Please Note: It is the owner’s responsibility to give emergency contact information to 
the monitoring alarm company. The Sheriff’s Department will not attempt to notify any 
other party in the absence of the owner. 

Owner’s Signature: ______________________Date of Application: ___________ 

Premise owners are responsible for notifying the Sheriff’s Office immediately when there are changes in 
the information above. There is no fee for correcting information on this form. 


