
 
ALARM BUSINESS / MONITORING COMPANY 

REGISTRATION FORM 
 

All alarm businesses and monitoring companies engaged in business in the City of Lafayette shall 
annually register with the Alarm Administrator as required by Ordinance of Lafayette City-Parish 
Government # O-246-98 and O-114-2008. No fee for this registration is required, and the Alarm 
Administrator shall provide the registration form no later than thirty (30) days prior to the end of the 
calendar year. 
 
 Alarm Company State License Number _____________________ 
 
 Monitoring Company 

 
Name of Business _____________________________________________________________________ 

(Proper Business or Trade Name) 

 
Address _____________________________________________________________________________ 
 
Telephone _______________________________________ 
 
 

UNINCORPORATED ASSOCIATION 
 
Name of Owner _______________________________________________________________________ 
 (If an unincorporated association, name of the owner and responsible associates.) 

 
___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 
CORPORATION 

 
Name of Owner _______________________________________________________________________ 
 (If a corporation, the name, position and address of all officers, directors, and registered agents of the corporation.) 
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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