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CITY OF POULSBO / POLICE DEPARTMENT 
200 NE Moe Street Poulsbo, Washington  98370-7347 

Questions about Registration:  (360) 779-3113 
 Questions about Billing:  (360) 394-9724 

 

ALARM REGISTRATION FORM 
 

Per Poulsbo Municipal Code (9.12.00..): It shall be unlawful for any person within the incorporated 
areas of Poulsbo to have or maintain on their premises an alarm, whether automatic or semi-
automatic unless the alarm is registered with the Poulsbo Police Department and the registration fees 
are paid. 
The registration may be done by completing the following form and mailing it with your check or 
money order for $25.00 to:                              City of Poulsbo 
             Finance Department 
             200 NE Moe Street 
             Poulsbo, WA  98370-7347 

 

Name of Business/Homeowner: _____________________________________________________ 
 
Name of Owner/Manager/Resident: _________________________________________________ 
 
Street Address:  _________________________________________________________________ 
 
Mailing Address (If Different From Above): ____________________________________________ 
 
Business/Home Phone: _______________________  Cell Phone: ___________________________ 
 
Alarm Type:       AUDIBLE ___________  SILENT ____________  BURGLARY ____________                                                    
            ROBBERY __________  PANIC _____________  FIRE __________________ 
 
Alarm System Installer / Maintenance Company: ______________________________________ 
Address _________________________________________ Phone_______________________ 
 
LIST IN ORDER THE PERSONS AND PHONE NUMBERS TO BE CALLED IN AN EMERGENCY: 
(Residential Alarms, please list persons with keys who can respond if you are unable to be contacted) 
 
1.____________________________________  Phone __________________________________ 
 
2.____________________________________ Phone __________________________________ 
 
3.____________________________________ Phone __________________________________ 
 
Please add any information or comments that you feel may be helpful to 911 or the Police 
Department should they need to respond to an alarm at your business/residence.  (i.e. special 
directions, etc.) 
 
______________________________________________________________________________ 
 
________________________________________________________________________________ 
 
_____________________________________ _______________________________________ 
Signature of Applicant     Date of Application and Payment 

 


