
Lee County Sheriff's Office 
Alarm Reduction Unit Registration Form 

14750 Six Mile Cypress Parkway 
Fort Myers, FL 33912 

FARU@sheriffleefl.org / (239) 477–1244 

Staff Use Only: 
Permit #  

The False Alarm Reduction Unit (FARU) is responsible for enforcing Lee County Ordinance 03-09. For a copy of 
the ordinance and additional information, such as Fees for False Alarms, please visit https://www.sheriffleefl.org/
security-alarm-2/ or scan the QR code in the bottom right-hand corner.  
 
Please include a one-time nontransferable $25.00 registration fee with the completed form below, which can be 
emailed to FARU@Sheriffleefl.org or mailed to LCSO Attn: FARU 14750 Six Mile Cypress Parkway Fort Myers, 
FL 33912. Forms of payment accepted are checks, money orders, and credit cards.
 
Once payment is processed, you will receive a receipt via USPS indicating your permit number. Please notify your 
alarm monitoring company of the permit number you receive so they can update your account. 

 LOCATION TYPE:  Residence ☐       Business ☐      CAMERAS: Yes ☐     No ☐  
_________________________________________________       _______________________     _____________________ 

Name of Resident / Business                                        Home/Office Phone Number         Cell Phone Number   

_____________________________________     _____________   ______________    _______   ___________________ 

Address                                           Suite/Apt/Unit       City        State                     Zip 

_____________________________________ 

    Email 

ALTERNATIVE MAILING ADRESS:

_____________________________________     _____________   ______________    _______   ___________________ 

Mailing Address                            Suite/Apt/Unit       City        State                     Zip 

PAYMENT TYPE:  Attached Check/Money Order ☐       Credit Card  ☐
 
_________________________________________________       _______________________     ____________     __________ 

        Card Holders Name                                                       Card Number                Expiration Date         CVV       

_____________________________________     _____________     ______________    _______   _______________________ 

Billing Address       Suite/Apt/Unit       City        State       Zip 

__________________________________________   ______________ 

Signature Authorizing one-time payment of $25.00          Date 

__________________________________________________               __________________________ 

 Applicants Signature    Date 

Revised 12/6/2022 kb 

KBernard
Cross-Out
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