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Regina Police Service 

ALARM SYSTEM REINSTATEMENT REQUEST 

Complete this form only when: 

a) Police response to the alarm site has been (or is about to be) Suspended.  This means a Suspension Notice has been received; and 

b) The applicant recognizes and affirms that all alarms cited within the Suspension Notice were FALSE alarms. 

If one (or more) of the alarms cited within the Suspension Notice was not a FALSE alarm, please discontinue and complete and submit the form 
entitled Suspension Appeal Form. 

 

For all monitored alarm systems, this application is to be submitted on behalf of the Alarm Owner by the Monitoring Alarm Company. 

ALARM SITE INFORMATION 

 

ALARM OWNER: ADDRESS: 

REGINA POLICE SERVICE ALARM PERMIT #: PHONE NUMBER(S): 

FAX: E-MAIL ADDRESS: 

EFFECTIVE DATE OF SUSPENSION: END SUSPENSION DATE (365 DAYS FROM EFFECTIVE DATE): 

ALARM MONITORING AGENCY INFORMATION 

 

COMPANY NAME: ADDRESS: 

SUBMITTED BY: PHONE NUMBER(S): 

FAX: E-MAIL ADDRESS: 

 
1) Please identify the reason(s) for the false alarms that have occurred by checking off one or more of the boxes below. 

[] User error. This includes all errors made by all persons entering the site and/or operating the alarm system, who had legal access to 
the site at the time of the alarm event. 

[]  Alarm System equipment problems. 

[] Monitoring Station error. 

2) Please identify the corrective action(s) that have been undertaken to ensure that no further false alarms occur at the alarm site by 
checking off all appropriate boxes below. 

 []  Faulty equipment has been repaired and/or replaced.  Specify work performed: ___________________________________________ 

   __________________________________________________________________________________________________________ 

 []  The primary users and/or the entire user group have been re-instructed in use of the alarm system. 

 []  A complete upgrade or replacement of all alarm equipment at the site was undertaken. 

 []  Other (Specify): _____________________________________________________________________________________________ 

3) I understand that if this application for Reinstatement is granted: 
a) Any further false alarm response by the Regina Police Service occurring before the “end suspension date” listed above will cause a 

re-suspension of Police response to the alarm site to occur; and 

b) The usual False Alarm Response Fee will also apply to any such response by the Regina Police Service. 
 

   

DATE OF APPLICATION NAME OF APPLICANT (PRINT) TITLE OF APPLICANT 

    

 COMPANY NAME PHONE #   

REGINA POLICE SERVICE USE ONLY 

APPLICATION WAS: [] APPROVED  [] DENIED.              DATE: ______________________ 

WHO NOTIFIED: [] APPLICANT  [] OTHER (SPECIFY) ___________________________________________________________ 

HOW NOTIFIED: [] OASYS  [] E-MAIL  [] MAIL  [] FAX  [] PHONE (SPECIFY DAY/DATE/TIME) ________________________ 

 

AUTHORIZED BY: ____________________________ (REGINA POLICE SERVICE ALARM COORDINATOR) 

 


