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ALARM COMPANY’S  

ALARM RESPONSE MANAGER (ARM) FORM 
 
The Alarm Ordinance states: “Each Alarm Company to designate one individual 
as the Alarm Response Manager (ARM) for the company who will manage alarm 
related issues and act as the point of contact for the Sheriff.  The appointed 
individual must be knowledgeable of the general provisions of the Ordinance, as 
well as have the knowledge and authority to deal with false alarm issues and 
respond to requests from the Sheriff.  The name, phone number and email 
address of the designated ARM shall be provided to the Sheriff.”    

[Ref: Chapter  9.96.136  Subsection (J)  Alarm Response Manager (ARM) ] 
 
Please provide the information requested below and return this form by fax or 
mail to the Alarm Bureau. 
 
Type or Print.  All copies must be legible. 
ALARM COMPANY LICENSE # 
 
 

 

NAME OF RESPONSE MANAGER TITLE 
 
 

 

MAILING ADDRESS SUITE/UNIT CITY STATE ZIP 
 
 

    

PHONE FAX 
 
 

 

EMAIL ADDRESS ALTERNATE EMAIL ADDRESS 
 
 

 

SIGNATURE DATE 
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