
 

ISLE OF PALMS POLICE DEPARTMENT 
30 J C Long Boulevard 

Isle of Palms, South Carolina 29451 

 

   

ALARM INFORMATION FORM 
https://www.iop.net/police/alarm-systems 

 

RESIDENTIAL LOCATION   BUSINESS LOCATION 

ADDRESS OF ALARM LOCATION: ______________________________________Isle of Palms, SC 29451 

PHONE NUMBER AT ALARM LOCATION: (LANDLINE): ______________________________________ 

PROPERTY OWNER NAME: ________________________________________________________________ 

   (FIRST)    (MIDDLE)   (LAST) 

Name of Business (If Applicable): ______________________________________________________________ 

Owner Mailing Address: ______________________________________________________________________ 

Owner Phone Number: _______________________________________________________________________ 

Owner Email Address: ________________________________________________________________________ 

 

Alarm Company Name: _______________________________________________________________________ 

Alarm Company Phone Number: _______________________________________________________________ 

Type of Alarm:         POLICE              FIRE       MEDICAL  

 

 

EMERGENCY CONTACTS 

Contact #1 Name:            _______ ______ 

Address: __________________  ______________________________________ __________________ 

Phone Number:            _______ ____________ 

 

Contact #2 Name:            _______ ______ 

Address:            _______ __________________ 

Phone Number:        ____________________    ______ 

 

_____________________________________________  __________________________________________ 

Owner Signature       Date 

 

*Submit form to the Isle of Palms Police Department – Attention Records Department  

Email:  twaldron@iop.net, Fax: (843) 886-8527, or Mail: PO Box 508, Isle of Palms, South Carolina 29451 

  

   

https://www.iop.net/police/alarm-systems
mailto:twaldron@iop.net

