
CARROLL COUNTY SHERIFF’S OFFICE 
301 N. Main St. Mt. Carroll, IL 61053 

Sheriff Ryan Kloepping 

CCSO Alarm Sheet PREVIOUS VERSIONS ARE OBSOLETE Revised 04-18-22 

ALARM INFORMATION 
OFFICE USE ONLY 

 ALARM # 

BUSINESS/HOME OWNER'S NAME: 

ADDRESS:   

ALARM 
LOCATION PHONE #: 

OWNER'S HOME#: 

WORK#:  

OWNER’S ADDRESS (if different than above): 

LOCATION: (Street Address; Lot/Section Number; if Rural - Give Directions using Road 
Names, may include map on separate sheet, if desired). 

PHONE NUMBERS OF CONTACT PERSON/KEYHOLDER: 
NAME: PHONE #: 
NAME: PHONE #: 
NAME: PHONE #: 
NAME: PHONE #: 
NAME: PHONE #: 

THE CARROLL COUNTY SHERIFF’S OFFICE WILL NOT BE A KEYHOLDER 

TYPE OF ALARM: ☐FIRE  ☐INTRUSION  ☐MEDICAL 

ALARM COMPANY:   _______________________ PHONE #: 

Please contact the Carroll County Sheriff’s Office if and when the alarm is discontinued for any reason. 
After two false alarms in one calendar year, additional false alarms will be billed a $25.00 service fee. 
Non-payment will result in your alarm information being deleted from our records. 

Please complete this form electronically by filling out the necessary fields, or print your information 
legibly. Completed forms can be dropped off in-person at the Carroll County Sheriff’s Office, located at 
301 N. Main St. Mount Carroll, IL 61053, or sent by email to ccsodispatch911@gmail.com 
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