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Eric J. Guenther, Chief of Police 

 
APPLICATION FOR ALARM PERMIT 

 

Applicants Full Name  

Address  

Phone Number  

 
Name, address and telephone number of business where alarm is located: 

Business Name (location of alarm)  

Address  

Phone Number  

 
Type of alarm system:  __________________________________________ 
 
List three individuals including addresses and telephone numbers who can be contacted and will 
respond to premises in the event of an emergency or to reset or deactivate the alarm system or who 
could contact the alarm user: 

Full Name  

Address  

Phone Number  

Full Name  

Address  

Phone Number  

Full Name  

Address  

Phone Number  

 
Name, address and telephone number of company or person who installed alarm: 

Company  

Contact Name  

Address  

Phone Number  

 
Name, address and telephone number of company or person responsible for maintenance: 

Company  

Contact Name  

Address  

Phone Number  

 
Please use the reverse side of this application form to add any other information you feel may be 
pertinent. 


	Applicants Full Name: 
	Address: 
	Phone Number: 
	Business Name location of alarm: 
	Address_2: 
	Phone Number_2: 
	Type of alarm system: 
	Full Name: 
	Address_3: 
	Phone Number_3: 
	Full Name_2: 
	Address_4: 
	Phone Number_4: 
	Full Name_3: 
	Address_5: 
	Phone Number_5: 
	Company: 
	Contact Name: 
	Address_6: 
	Phone Number_6: 
	Company_2: 
	Contact Name_2: 
	Address_7: 
	Phone Number_7: 


