
 

BOARD OF COMMISSIONERS 
RHONDA WALLACE, CHAIR  
SCOTTY HANCOCK, VICE-CHAIR 
MIKE BURNES 
ALLISON WATTERS 
DAVID THORNTON 

E-911 
5 GOVERNMENT PLAZA • ROME, GEORGIA 30161 

PHONE: 706.236.4543 • www.floydcountyga.gov 

ADMINISTRATION 
JAMIE McCORD, COUNTY MANAGER 

JOHN BLALOCK, PUBLIC SAFETY DIVISION DIRECTOR 
SOMMER ROBINSON, 911 DIRECTOR 

VICTORIA HENSON, 911 ASSISTANT DIRECTOR 
ALISHA BURNES, OPERATIONS ANALYST 

 
 

 
 
 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

               Alarm Information            
 
Name:_____________________________________________________________________________________ 
**Note: 

1. This should be the name for the account that the alarm company gives to 911 when reporting an activation. 
2. Alarms may only be registered in one name. If it is husband and wife, it must be registered in one name or 

the other, not both. 
 
Address:______________________________________City_______________State_____Zip__________ 

Mailing 
Address:__________________________________________City_________________State______Zip___________ 
 

Phone Number:________________________________________________ 
*Note: 
This should be the phone number of the person that is financially responsible for the alarm. 
 
Email Address: ________________________________________________ 

This section to be filled in only by Floyd County E-911 

Registration/Permit #_____________________ 
Receipt #_____________________by________ 

Alarm Jurisdiction 

    City of Rome                            Floyd County 

**Please indicate if your home or business is 
located in the City limits or in the County. 

Please check one: 

_____ Residence 

_____ Business 

Today’s Date: 

______/________/________ 

Registration Fee: $15.00 

Acceptable forms of payment are: 

1. Personal Check 
2. Cashier’s Check 
3. Money Order 

We DO NOT accept any cash payments. 

Make checks payable to:  Alarm Registration 

 

 

Mail this form with your payment to: 

Floyd County E-911 
5 Government Plaza Ste 232 
Rome, GA 30161 
Questions: Alisha Burnes 706-236-4543 
 
*You will receive a confirmation through the mail or email (if provided) within 
21 days from receipt of this registration form.  
 


