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IVERSIDE POLICE DEPARTMENT 
larm Enforcement Unit 

Alarm Business/Agent/Monitoring Company Registration 

 NAME    BUSINESS PHONE 

ADDRESS (STREET #, STREET NAME, SUITE #) 

 CITY, STATE, ZIP 

 NAME    BUSINESS PHONE 

ADDRESS (STREET #, STREET NAME, SUITE #) 

CITY, STATE, ZIP 

NAME    BUSINESS PHONE 

ADDRESS (STREET #, STREET NAME, SUITE #) 

CITY, STATE, ZIP 

RIVERSIDE BUSINESS LICENSE # DATE ISSUED

CONSUMER AFFAIRS LICENSE # DATE ISSUED

SALES     INSTALLATION    MONITORING    SERVICE/REPAIRS

Please return the completed application to: 
RIVERSIDE POLICE DEPARTMENT 

ALARM ENFORCEMENT UNIT 
4102 ORANGE ST 

RIVERSIDE, CA  92501 
(951)826-5600

BUSINESS INFORMATION 

AGENCY LIASON/PERMIT ANALYST INFORMATION 

PARENT COMPANY INFORMATION (IF APPLICABLE) 

LICENSE INFORMATION 

TYPES OF SERVICES PROVIDED 

***FOR OFFICE USE ONLY*** 
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