
Islamorada,
Village of Islands

RESIDENTIAL ALARM SYSTEM CERTIFICATION

Date: Permit Number:

I,                                        (Permit Qualifier) intending to be legally bond, hereby certify
that the work authorized by this permit has been installed in accordance with the
currently adopted construction codes and standards of the Village of Islamorada.

Job Address:

License Number:

Notary:

Sworn to and subscribed before me this_____ day of __________, 20____, by______________________________.
(Qualifier of Company)

Personally Known ______ / Produced ID ______ Type of ID Produced: __________________________________

____________________________________ Notary Seal:
(Signature of Notary Public – State of FL)

________________________________________ Serial Number (if any):
(Signature of Officer taking acknowledgement)

Signature of Permit Qualifier Company Name

State of __________, County of ________________

susan.mclaughlin
Typewritten text
ELECTRONIC SUBMISSION STATEMENT: Under penalty of perjury, I declare that all the information contained herein is true and correct.
*Electronic signatures are not required to be notarized.
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