
Please check one: 
New                            Renewal 

    City of Doral 
8120 NW 53 St. #103, Doral, Florida  33166 

Alarm Office: 305-593-6699 Fax: 305-593-6696 
www.doralpd.com 

Alarm Registration 

Administrat ive—Alarm No: 

RESIDENTIAL: Registrations expire on registered owner’s birthday. 

Last Name:_____________________________________________________________ 

First Name:___________________________________ Date of Birth:                  

Mailing Address:____________________________________________________________ 

            Address, City, State, Zip Code 

Inside this issue: 

BUSINESS: Registrations expire based on the first letter of the Business name: A to K expire January 31, L to Z expire March 31. 

Business Name:__________________________________________________________ 

Mailing Address:_________________________________________________________ 

    Address, City, State, Zip Code 

RENTAL PROPERTY: Property Owner 

Name:___________________________________________________________________________ 

Address:_________________________________________ Phone:___________________________ 

City:________________________________________ State:___________ Zip Code:_____________ 

* City Ordinance requires an emergency contact registration for all alarms in the City. Registration and renewal fees are $25.00 

Address:__________________________________________________________________________ 
  Street address     Apartment/Bay/Suite Number  Zip Code 
Name:___________________________________________________________________________ 
Phone Numbers:____________________________________________________________________ 
        Day     Evening    Cell 
Email Address:_________________________________@__________________________________ 

Please check one:        House / Townhouse  
   Business Apartment / Condo   

ALARM COMPANY: (Providing Monitoring) 

Name:  MAXIMUM SECURITY, INC.                      Phone:  305-253-5162
Date of Installation:__________________________________________________________________ 

     

EMERGENCY CONTACTS: 
Name:___________________________________________________________________________ 
Phone Numbers:____________________________________________________________________ 
   Day    Evening    Cell 
Name:___________________________________________________________________________ 
Phone Numbers:____________________________________________________________________ 
   Day    Evening    Cell 
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