
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 #__________ 
    
    

Update Account Information 
 

 
Account #: __________ 
 
Name of Resident / Business: _________________________________Email Address: _______________________ 
 
Home / Office Phone Number: ___________________ Cell Phone Number: ________________________________ 
 
Alarm Site Location: ____________________________________________________________________________ 
 
 
Desired Updates:  
 

o Name Change (Individual / Business): _______________________________________________________ 
o Mailing Address: ________________________________________________________________________ 
o Email: _________________________________________________________________________________ 
o Phone: _________________________________________________________________________________ 
o Other: __________________________________________________________________________________ 

 
To update your keyholder information you must contact your alarm monitoring company, simply reach out to their 
customer service line and inform them of the changes you need to make to your keyholder list; provide the new 
contact details for the individuals you want added or removed as keyholders. 
_____________________________________________________________________________________________ 
 
If you have moved or no longer own the property and need to close your account, please complete the additional 
information below: 
 
Date property sold or lease terminated: _______________________________________________ 
_____________________________________________________________________________________________ 
 
 
AUTHORIZED SIGNATURE ___________________________ DATE _____________ 
 
 
PRINT NAME ___________________________ 
 
 
Please send your request to the following address/email address:  
 
Lee County Sheriff's Office Alarm Unit 
Attn: FARU 
14750Six Mile Cypress Pkwy 
Fort Myers, FL 33912 
FARU@sheriffleefl.org  
 
 
Revised 1/3/2025 kb 
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