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Alarm Registration Form 
Bainbridge Island Municipal Code 8.08.040 requires that property owners 
register any burglary, robbery, or panic alarm installed in their premises. 
Completion of this form and a registration fee of $61.20 is required. 

Property and Owner Information 

Property Type (check one): ⃝ Commercial  ⃝ Residential 

Business Name (if applicable): ___________________________________________________________ 

Property Owner Name:  ___________________________________________________________ 

Property Address: ___________________________________________________________ 

Mailing Address (if different): ___________________________________________________________ 

Property Owner Contact Phone: ______________________________  Primary 

______________________________  Alternate 

Property Owner Email Address: ___________________________________________________________ 

Alarm Information 

Select One: ⃝ Audible  ⃝ Silent 
Select Type: ⃝ Entry  ⃝ Motion ⃝ Panic 

Alarm Monitoring Company: ___________________________________________________________ 

Alarm Company Phone: ______________________________  Primary Number 

______________________________  24-Hr Emergency Number 

Emergency Contact Information 

Indicate one or two people who can be contacted to enter the premises and silence the alarm: 

Name: _____________________________________ Phone:   _________________________ 

Name: _____________________________________ Phone:   _________________________ 

Property Owner Signature: _____________________________________ Date: ___________ 

Hand-deliver or mail this form with payment to: 
Bainbridge Island Police Department 

8804 Madison Ave N, STE 100
Bainbridge Island, WA 

Property owners are responsible for notifying the Bainbridge Island Police Department immediately 
when there are any changes to information provided on this form.  There is no fee for corrections. 
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