
UNIFORM NOTICE OF A LOW-VOLTAGE ALARM SYSTEM PROJECT

Uniform No�ce of a Low-Voltage Alarm System 1.28.20

2800 N. HORSESHOE DRIVE, NAPLES, FL 34104 (239) 252-2400

Comple�on Affidavit

Jobsite Owner Information ______________________________________________________________________

Job Address _________________________________________________________________________________

City/State/Zip ________________________________________________________________________________

Owner’s Phone Number _______________________________________________________________________

Electrical or Alarm Contractor’s Name ____________________________________________________________

Contractor’s Address _________________________________________________________________________

City/State/Zip _______________________________________________________________________________

Contractor’s Phone Number ____________________________________________________________________

Contractor’s Florida License Number _____________________________ Permit # _________________________

Date Project Completed ________________________________________________________________________

Scope of Work _______________________________________________________________________________

Notice is hereby given that a low-voltage alarm system project has been completed at the address specified above.
I certify that all of the foregoing information is true and accurate and the installation complies with the Florida Building
Code.

Name of Contractor or Authorized Representative ____________________________________________________

Signature of Contractor, or Authorized Representative _________________________________________________

State of ______________________________ County of  ________________________

The foregoing instrument was acknowledged before me by means of   ☐ physical presence or  ☐ online notarization this ________ day of  

_____________, 20 ____, by (printed name of contractor or authorized representative)_____________________________________ ____

Such person(s) Notary Public must check applicable box:        

☐ Are personally known to me
☐ Has produced  a current drivers license _____________________________________
☐ Has produced ___________________________________________   as identification.

Notary Signature: ______________________________________________________

Notary Seal

Must Comply with Notarial Law
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