
Spartanburg County Government 
366 N. Church Street 

P.O. Box 5666 
Spartanburg, SC 29304 

Telephone (864) 596-3202 or (864) 562-4416 

 

Alarm Company Registration 
 

• Business Name________________________________________________________________________________ 
 

•  Website______________________________________________________________________________________ 

•  Address______________________________________________________________________________________ 

• Telephone_____________________________________________________________________________________ 

• Email_________________________________________________________________________________________ 

• License# (State Board of Private Investigation & Private Security Agencies Act) ______________________________                     
A photo copy of this license is also required. 

• Description of Services:                     Sales               Installation            Monitoring                Repair 

Name, home address, and phone number of each owner, officer, partner, and stockholder 
with 25% or more interest in the company. 

Contact #1 Contact #2 

Name  Name 
Address  Address 
  
Telephone  Telephone 
Title   Title 
 
Contact #3 Contact #4 

 Name Name 
Address Address 
  
Telephone Telephone 
Title Title 
  
 

I certify that all the information on this application, including any attachments, is true and accurate.  I accept 
responsibility for any fines and /or fees that may be applicable. 

Signed_______________________________________________Date____________________________________ 

*NOTE: 
Once received and processed by Spartanburg County, a permit number will be issued.  This 
permit will need to be renewed annually and may be completed by contacting the County 
Offices for the necessary paperwork.  Please have your permit number available when 
contacting this office or or emergency personnel.  
 

Office Use Only              

#_______________________ Date Issued___________________ Tax Map #_________________________    

Please complete and submit this form to the address listed above or fax it to: Budget Management (864) 562-4050   

 New_______ 
Update_____ 
Renewal____ 
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