
 
 

 
 

 POLICE DEPARTMENT 2801 Coral Springs Drive 
Coral Springs, Florida 33065 

Telephone: (954) 346-1200 
www.coralsprings.org 

 
ALARM DECAL REPLACEMENT FORM 

FOR LOST OR DESTROYED DECALS 
 

PLEASE COMPLETE THIS FORM, SIGN, DATE & NOTARIZE. 
 

MAIL TO:  CORAL SPRINGS POLICE DEPARTMENT 
   2801 CORAL SPRINGS DRIVE 
   CORAL SPRINGS, FL  33065 
   ATTN: RECORDS DEPT – ALARMS 
 
Alarm System Location: Name:  _________________________________ 
    Address: _________________________________ 
    Phone: _________________________________ 
 
Mailing address for decal Name:  _________________________________ 
if not the same as above: Address: _________________________________ 
    City:  _________________________________ 
 
After receipt and the processing of this form, a new decal with a new registration number 
will be mailed.  Please advise your alarm company of your new registration number. 

REASON FOR REPLACEMENT 
1.     Lost 2.     Destroyed 

Details of why original decal was lost or destroyed: _____________________ 
_____________________________________________________________________ 
 
THE ABOVE INFORMATION IS TRUE 
 
SIGNATURE______________________________________ DATE_____________ 
 
      NOTARIZATION 
      STATE OF FLORIDA 
      COUNTY OF _____________________ 
      Sworn to and subscribed before me 
      This ________ day of ________, 20____ 
 
      __________________________________ 
        Notary Public 
      My Commission Expires: ____________ 
CSPD#486 Modified 11/27/06 
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