City of Emporia &

Alarm Permit
Application

Permit #

Please print or type:

Fee: $35.00

Name of Alarmed Premises

Date of Application

Address of Alarmed Premises Phone
Applicant Name DOB:
Address Res. Phone Business Phone
Name of Alarm Company Address Phone
Type of Alarm System Audible Silent Warning Light
This System Will Denote:
) Intrusion Robbery
Police:
) Heat Smoke Co2 Water Flow Medical Emerg.
Fire & EMS

Location of Control Module on Premises:

REQUIRED: List 3 persons who will be called in listed order until contact is made.
Response time must be within 20 minutes.
Relation to
Name Alarmed Premise Phone
1
2
3
Single-Family Dwelling Apartment Commercial
Structure Type:
Multiple
Single Floor Floor Roof Entry Basement Entry

Special Instructions to Assist Officers to Respond/Search Your Premises:

Code Word (if applicable):

Date Issued:

Issuing Personnel




