
Moreno Valley Police Department 
22850 Calle San Juan de Los Lagos 

Moreno Valley, CA 92553 
Phone 951.486.6700 

FAX 951.486.6750 
 
 

 
 

False Alarm Ordinance 
Notice of Appeal and Waiver 

 
Applicant:  Please complete each section of the form, including as much detail as possible in the 
justification section, in support of your appeal.  After completing the form, return it to the Moreno 
Valley Police Department.  Your appeal will be considered in addition to information, which was 
determined at the time of the Moreno Valley Police Department’s response to the alarm. 
 
All appeals are to be submitted in written form, either by letter or Notice of Appeal and Waiver.  
The appeals must be received by the Moreno Valley Police Department within ten days of the 
alarm, as required in Section 11.60.140(a) of the Moreno Valley City Alarm Code. 
 
NAME                                                                                                             (Mr. Mrs. Ms)_______ 
 
DATE                                  ADDRESS                                                          ZIP CODE_________                   
 
HOME PHONE                   _____________________WORK PHONE______________________ 
 
Available for daytime contact at:  Work Phone/Home Phone (Circle One) 
 
File number (Case number indicated on False Alarm Notification) _________________________ 
Basis of Appeal:  Please provide a description of the circumstances surrounding your alarm and 
justification for your request for appeal.  Additional comments may be added on the back of this 
form. 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________                                  
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