
Invoice
Date

 

Invoice #

WEB

monitoring address:
Mailing Address:

Allied Security Group, Inc. - Alarm
Registration Account
P.O. Box 7098
Breckenridge, CO 80424

Total

OPTION #1  If you do not wish to have police response to your burglar alarm, you do not have to pay
the registration fee.  Please sign on the line below. In the Event of a Burglar Alarm, we will only call the
list of numbers already provided by you , and remove your name from our alarm permit mailing list. 
When systems contain fire and/or panic alarms, those alarms are dispatched normally.  Please return
this form, you do not need to fill out the permit application or mail it back.

________________________________________Signature designates request for no police dispatch

If you are paying the permit fee and requesting police response, please make your check payable to
"Summit County Communications". The permit fee is pro-rated on a quarterly basis; if paid in Jan-Mar
$ 50, Apr-Jun $ 37.50, Jul-Sep $ 25 and Oct-Dec $ 12.50.  Enter amount paid below. Please DO NOT
combine this with any payment for other services.  Please include this form with the permit application
and check.  Please mail back to the address above.  If you are declining police response please make
sure to indicate it by signature in Option #1 and mail this form back to us so we can avoid calling you to
make sure you have received this mailing.  PLEASE READ PAGE 3 (LAST PAGE) FOR ADDITIONAL
INFORMATION AND INSTRUCTIONS.  THANK YOU!

Summit County and the Four Major Municipalities
have each adopted false alarm ordinances requiring

registration of intrusion alarm systems with the
Communications Center if Law Enforcement response
is desired.  A valid permit is required after January 1

for police response to intrusion alarms.

OPTION #3 You can add a requirement for two seperate zones to go off, such as a motion sensor and
door before we dispatch police to avoid false alarms (see instructions enclosed).  If you would like this
feature, please sign below, remit permit fee & forms.

________________________________________Signature designates request for Two Zone Verification.

OPTION #2, if you you want police response, please return this invoice and the enclosed completed
permit application  with payment.  You can also select Option 3 below if you want to futher reduce false
alarms.

Description Qty Rate Amount

Annual Intrusion Alarm Permit .  

$ 



Alarm Registration Form 
Summit County Communications Center         Alarm Administrator 
Post Office Box 4188               alarm@co.summit.co.us 
Frisco, CO  80443                  (970) 668-2970 
  
 

         Registration Number 
SECTION I – Intrusion Alarm Site Information     
 
Business Name or Residence Last Name:  ___________________________________________ 
Premises Phone:  (________)___________________ 
Alarm Physical Address:  _________________________________________________________ 
Alarm City:  __________________________________________________________________ 
Alarm Type:  Intrusion  /  Panic  /  Fire  /  Low Temp  / Other _______ (check all that apply) 
Alarm Panel Make:  _______________________  Model #:______________________________ 
Activation Date:  ____________________  
 
SECTION II – Non-Emergency Contact Information  
 
Alarm Site Owner 
First Name:  _______________________  Last Name:  _________________________________ 
Primary Phone:  (______)________________  Secondary Phone:   (______)________________ 
Correspondence Address:  ________________________________________________________ 
City:  _______________________________  State:  _______________  Zip:  _______________ 
Email:  _______________________________________________________________________ 

Check here if interested in participating in a future paperless program 
 
Secondary Contact 
First Name:  _______________________  Last Name:  _________________________________ 
Phone:   (______)___________________ 
 
SECTION III – Alarm Business 
 
Business Name:  ________________________________________________________________ 
Contact Name:  ________________________________________________________________ 
Phone:  (______)____________________ 
Mailing Address:  _______________________________________________________________ 
City:  _______________________________  State:  _______________  Zip:  _______________ 
 
SECTION IV – Residence/Business Owner Signature 
 
As the Owner of this alarm site, I understand the need to eliminate human-error-caused false 
dispatches.  I also understand the importance of promptly making arrangements to correct 
mechanical or programming problems if they occur.  I will train all persons authorized to enter 
the premises on activation, deactivation, and notification procedures whenever appropriate.  I 
agree to adhere to all regulations as outlined in the False Alarm Code for my Town or County. 
 
_________________________________________   ________________ 
Signature of Residence or Business Owner     Date 
 
Amount Enclosed:  $____________ Paid For:  2006  /  2007  /  2008    (Check one or more)
 

 

Official Use Only 
Date Paid  _______________  Check #  ________________  Date Entered  _________________  Version 2.0

Owner
Inserted Text
  (check one or more)



 
Thank you for your help and cooperation with this program.  Because of you the program has been 
a success in reducing the amount of false alarms and making police response available when needed. 
 
The summary of the ordinance is as follows, there is required a $ 50.00 per year permit fee which 
provides for one false intrusion alarm response in a twelve month period.  Alarm companies collect this 
fee and remit it to Summit County.  Please make a separate check out to “Allied Security Group Permit 
Account”  and use the envelope addressed “Allied Security Group – Permit Account”.  Additional 
responses are $ 75 for the second response, $ 150 for the third, $ 300 for the fourth and subsequent 
responses.  Response may be suspended after the fourth response.  A permit is not required for fire 
alarm, or panic alarm response, just intrusion alarms.  An appeals process is provided. 
 
For further details, you can visit www.co.summit.co.us/alarm/alarmhome.htm or by phoning the alarm 
administrator at 970-668-2970, or by email   ccwatson@co.summit.co.us. 
 
Alarm Registration Form Instructions 
 
Section I,  This Section deals with Summit County information.  Please write in the name of the 
business or last name of residence in Summit County.  Please write the phone number of the premises 
in Summit County, as well as the Street Address and City.  Put a check by the Alarm Types that apply 
to detection that exists in your home in Summit County.   If you know your Alarm Panel Make or 
Model, list it, otherwise leave blank.  If you know the date you started service or the system was 
installed, write it in under activation date, otherwise leave blank. 
  
Section II, Please enter the first name and last name of the owner of the business or residence, Please 
enter two contact phone numbers for them.  Please enter a mailing address, city, state and zip.  If you 
have an email address, please enter it also.  Check the box for a possible future paperless program if 
you would like to be able to enter and register on line directly with the counties web site at some point 
in time (not available yet).  Enter the first and last name and phone number for a secondary contact, for 
the county or police to call if necessary.  ( This information does not change your call information with 
Allied Security Group, Inc.  To do that, fill out the update form on the back of our newsletter or at our 
web site www.alliedsecurity.us ) 
 
Section III, This part of the form is already filled out for you. 
 
Section IV, please sign and date.  The amount is already filled out, as well as the year checked. 
 
Please leave the Registration Number, and OFFICIAL USE AREAS BLANK.  Thanks! 
 
False Alarm Reduction Tips 
 
What Allied Security Group, Inc. is doing to reduce false alarms – We are programming all new panels with false alarm 
reduction settings, including a grace period after an alarm sounds to allow the user to disarm the system without sending a 
false alarm, as well as a special signal that gets sent after an alarm to indicate a valid user code has been used to disarmed 
the system.  Older system’s programming is being changed when we perform a service call.  We have added second call 
verification to all our accounts.  Customers that have a false alarm from a motion sensor and want to upgrade them to new 
technology false alarm reduction detectors can do so at a reduced cost (Free Service Call, just pay for the detector). 
What You Can Do to Help – Make sure that all users of your alarm system know a correct arm/disarm code and Central 
Station password (#1 Reason for false alarms is a human operating error), Wipe cob-webs away from motion sensors, 
insects can cause a false alarm (#2 Reason for false alarms), Check all doors and windows and make sure they are securely 
latched and locked before leaving (#3 Reason for false alarms is improperly latched doors and windows), Don’t arm the 
system with the motion sensors on when a pet is being left behind (#4 reason for false alarms and #1 reason for unhappy 
pets).  Back-up batteries are generally good for 3-5 years.  They are rechargeable and run your system when the power is off.  
You may want to consider having your battery tested and changed if it is older than 5 years or you have experienced several 
long power outages.  Panels may power down during a power outage if the battery goes dead, and may power back up and 
cause a false alarm.  Consider adding a requirement for two separate devices to alarm before we dispatch the police.  We 
will still call your call list if just one device alarms, but it is unlikely that two devices will false alarm at the same time.  This 
option may not detect all intruders, but no security system will.  Make sure your system has multiple devices to alarm and 
verify each other if you choose this, such a doors and motions.  Some systems do not. 
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