Alarm User Permit Application

Applicant Information

Name:

Home Address:

Telephone Number:

Premise Information

Address of premises:

Address to which any required notices can be sent:

Type of alarm - Circle all that apply:

BurglaryDPanicDFireD EMS (life line, etc)[_]

Name and telephone number of alarm installer:




Name and telephone number of alarm monitoring station:

Name and telephone number of Alarm Company that maintains and/or responds to
alarm:

Please list below the names, addresses, and telephone numbers of all key holders who are
authorized to respond to alarms and assume responsibility in the event an alarm is
received at the premises.

1.

Please state any other information relating to the alarm or its user that you feel may be of
value to responding agencies:

An alarm user permit shall expire on March 31of each year following its date of issuance.




This permit is not transferable.

The information required on the permit application shall be treated as confidential and
shall not be made available to members of the general public. The Village Board finds
that the release of such information would constitute an unwarranted invasion of personal

privacy and could endanger the life or safety of persons at the premises where the alarm
is located. The information on a permit application shall be used by the village and
emergency agencies only for public safety purposes.

For Office Use Only

Permit Approved by:

Date of approval:

Ten dollar permit fee paid on:

Received by:

Date of issuance:

Permit number:
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