	EXPIRATION DATE.
	
	
	
	PERMIT NO.
	

	FOR OFFICIAL USE ONLY
	
	
	FOR OFFICIAL USE ONLY

	KPD ALARM REGISTRATION/PERMIT APPLICATION


	BUSINESS INFORMATION

	Full Business Name:

     
	DBA (Doing Business As) if applicable:

     

	Street/Physical Address:

     
	Mailing Address:

     
	Business Tax ID number:
     

	Business Phone Number:


	Fax Phone Number:


	E-mail Address:



	

	PERMIT HOLDER INFORMATION

 (Party responsible for Permit Fees)

	Permit Holder’s Full Name:

     
	Home Street Address: 
     
	Date of Birth:

     

	Mailing Address:

     
	Home Phone Number:


	Driver’s License Number or Social Security:


	Personal Cell Phone Number:


	Fax Phone Number:


	Personal E-mail Address:



	

	OWNER’S INFORMATION

	Owner’s Full Name:

     
	Home Street Address:

     

	Mailing Address:

     
	Home Phone Number:



	Personal Cell Phone Number:


	Fax Phone Number:


	Personal E-mail Address:



	

	RESIDENCE INFORMATION

	Full Name:

     
	Home Street Address:

     

	Mailing Address:

     
	Home Phone Number:



	Personal Cell Phone Number:


	Fax Phone Number:


	Personal E-mail Address:



	

	MANAGER’S INFORMATION

	Manager’s Full Name:

     
	Home Street Address:

     

	Mailing Address:

     
	Home Phone Number:



	Personal Cell Phone Number:


	Fax Phone Number:


	Personal E-mail Address:



	

	1ST PRIORITY CALL-OUT PERSON INFORMATION

	Full Name:

     
	Home Street Address:

     

	Mailing Address:

     
	Home Phone Number:



	Personal Cell Phone Number:


	Personal E-mail Address:

     

	

	2nd PRIORITY CALL-OUT PERSON INFORMATION

	Full Name:

     
	Home Street Address:

     

	Mailing Address:

     
	Home Phone Number:



	Personal Cell Phone Number:


	Personal E-mail Address:

     

	

	ALARM SERVICE COMPANY INFORMATION

	Name of Company:

     
	Physical Address:

     

	Mailing Address:

     
	Business Phone Number:



	Business Fax Number:


	Business E-mail Address:


	Contact Person’s Name:



	

	TYPE OF ALARM SYSTEM

	 FORMCHECKBOX 
  Burglar/Intrusion Alarm System

	 FORMCHECKBOX 
  a. Motion Sensor
	 FORMCHECKBOX 
  b. Contact Switch
	 FORMCHECKBOX 
  c. Panic Switch
	 FORMCHECKBOX 
  d. Video Recording

	 FORMCHECKBOX 
  e. Audio Recording
	 FORMCHECKBOX 
  f. Visual Warning
	 FORMCHECKBOX 
  g. Audible Warning
	 FORMCHECKBOX 
  h. Other      

	 FORMCHECKBOX 
  Fire/Smoke Sensor Alarm System

	 FORMCHECKBOX 
  a. Heat/Smoke Activated
	 FORMCHECKBOX 
  b. Panic Switch
	 FORMCHECKBOX 
  c. Video Recording
	 FORMCHECKBOX 
  d. Audio Recording

	 FORMCHECKBOX 
  e. Visual Warning
	 FORMCHECKBOX 
  f. Audible Warning
	 FORMCHECKBOX 
  g. Other       

	 FORMCHECKBOX 
  Life Alert Alarm System

	Name of person assigned to alarm:


	Phone number:



	 FORMCHECKBOX 
  Hold-up Alarm System

	Contact person:


	Phone number:



	Describe:



	 FORMCHECKBOX 
  Other Type Alarm System

	Contact person:


	Phone number:



	Describe:



	Name of Authorizing Party:


	Signature of Authorizing Party:

	Title:




KPD ALARM REGISTRATION/PERMIT APPLICATION INSTRUCTIONS

Mail Payments To:  
County of Kauai 




Alarm Records and Billing 




3990 Kaana Street, Suite 200 




Lihue, HI 96766

Phone:

(808) 241-1909
In accordance to Kauai County Code, Ordinance 931, if you have a residential and commercial alarm, it must be registered with the Kauai Police Department prior to activation or installation.  Fire, Auto and Medical alarms are excluded.  

The non-transferable registration fee is $25 for the first year and $10 upon renewal each subsequent year.  If KPD responds to an expired or unregistered alarm, the fine is $100 for each occurrence, whether it is an actual incident or a false alarm.  

There is no charge for the first two false alarms within a 12-month period from the date of registration; however, the third false alarm, and all false alarms thereafter activated from any premises shall cause the alarm holder/user to be assessed a service charge of $150 per occurrence.  If an account has an outstanding balance, KPD has the discretion to hand all pertinent information over to a collection agency for remedy.

Registration/Permit Application:
· Complete the above form and mail with your $25 registration fee payable to the County of Kauai, Alarm Records and Billing, prior to the alarm being activated or installed.  No cash please.

· All changes to the registration/permit need to be submitted in writing or faxed to (808) 241-1642.

· Annual renewal reminders are emailed out 30 days prior to expiration.  It is the responsibility of the alarm holder/user to keep the account current to avoid fines and fees.  Not receiving an annual renewal form is not a valid excuse for non-payment.

· If the alarm holder/user has one or more alarm systems protecting two or more separate structures having different addresses, a separate Alarm Registration/Permit Application shall be required for each such structure.

· Change to any information on the Alarm Registration/Permit Application shall be reported to the KPD Alarm Records and Billing office within 30 days of the change.  Failure to submit the correct information within 30 days of the change may result in revocation of the registration/permit.  

If the home/business is sold, the alarm is deactivated, or the service terminated; a written request must be made to the Alarm Records and Billing office to cancel the registration/permit.  Also, all unmonitored alarms are required to be registered.
Please call (808) 241-1909 for questions regarding the permit application, billing or payment process.  All questions regarding alarm activation, deactivation, service and maintenance should be addressed with your alarm company.  To make changes to your account, go to www.kauai.gov/police to down load the application, then make the necessary changes and mail or fax it to the Alarm Records and Billing office.

Alarm Registration is not intended to, nor will it, create a contract, duty or obligation, either expressed or implied, of response.  Any and all liability and consequential damage resulting from the failure to respond to a notification is hereby disclaimed and governmental immunity as provided by law is retained.  By applying for an Alarm Permit, the Permit Holder acknowledges that law enforcement response may be influenced by factors such as: the availability of police units, priority of calls, weather conditions, traffic conditions, emergency conditions, staffing levels and prior response history.
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