
        Ocean Ridge Police Department 

        DARK HOUSE INFORMATION 

 

 

 

1) Owner #1 Name: __________________________________ 

2) Owner #2 Name: __________________________________ 

3) Local (Ocean Ridge) Address: ______________________________________________ 

4) Home Phone: _____________________________     

5) Owner #1 Cell: ________________________Owner #2 Cell: __________________________  

 

 

6) Alarm Company: _____________________________ Phone: __________________________ 

Reset Code:  _______________ Monitored by Ocean Ridge PD?  Yes  No 

If yes, Account # ______________ 

7) House key on file with Police Department?         Yes          No 

8) Gate Code: ______________ 

 

9) Address (other than Ocean Ridge): ____________________________________________________ 

City:  ___________________________State: ________ Zip Code: ______________ 

 

 

10) Number of Pet(s):  _________ Type: ___________________________ 

Name(s) of Pet(s): _____________________________________________________  

Description of Pet(s): ___________________________________________________ 

Ocean Ridge Tag Assigned?         Yes  No    If no, please visit the Police Department for a pet tag 

 

11) Name of Person (s) allowed at your residence while you are away:  

________________________________________________________________________________ 

________________________________________________________________________________ 

12)  Local Contact/Property Manager (name): ____________________________________ 

13)  Local Contact/Property Manager (phone): ____________________________________  

 Does Local Contact/Property Manager have a key to residence?   Yes  No 

 

 
Are you interested in Civic Ready Notifications?   
This is a notification system to receive information and alerts for significant and urgent events impacting the 

Town of Ocean Ridge. To sign up please visit https://oceanridgefl.regroup.com/signup  
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Home Surveillance System Questionnaire  

 

1. Do you have a home surveillance system?         Yes              No 

a. If yes, does it record and save data  or is it a live feed system only:        Records             Live Feed 

2. What brand of system are you using? _________________________________________ 

3. Are you interested in replacing it within the next 1-3 years?       Yes           No           Maybe 
 

4. Would you be willing to use a system that interfaces with the Town’s system?        Yes        No      Maybe 
 

This would allow you to share video to the Police Department at your discretion. This is not required, 
but the Police Chief is seeking vendors who may be able to communicate together for easy data 
sharing without delays. This could make responding to alarms safer and increase the effectiveness and 
efficiency of criminal investigations.  
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