
OKALOOSA COUNTY SHERIFF’S OFFICE 

Watch Order Request 

Date of Request: Duration: 

Business Name: 

Street Address: 

Zip: 

Email: 

Phone: 

Model: Color: 

Phone: 

Model: Color: 

Silent Audible 

City: 

Business Phone:  

Emergency Contact #1: 

Name:  

Address: 

Vehicle Make: 

Emergency Contact #2: 

Name:  

Address: 

Vehicle Make: 

Alarm Company Name: 

Phone: 

Onsite Security Provider: 

Other Important Information: 

OCSO FORM 2805 

Published 04/09/2020 

FL

Select Duration

Select City


