
ALARM USER PERMIT APPLICATION 

  Rev 04-2004 

Office Use Only 

   
Fire Alarm Permit Number:   

Intrusion Alarm Permit Number:   
   
 

PLEASE PRINT OR TYPE: 

Date of Application:   

Name of Business or Residence:  

Address of Alarm:  Phone Number:  

Name of Alarm Company:  

Type of Alarm System: Audible Silent Warning Light 
 Smoke Heat Sprinkler System 

This System Will Denote: Intrusion Robbery Fire Panic 
Should the police or fire department need to contact a responsible party associated with the alarm system, 
the following persons will be called in listed order until contact is made: 

 NAME RELATIONSHIP TO ALARMED PREMISE PHONE # 

1.    

2.    

3.    
    
Type of structure: Single family dwelling  
 Apartment Commercial Single floor 
 Multiple floor Roof entry Basement entry 

Special instructions to assist officers or fire personal respond/search your premises:  
 
 
 
 
 
 

***Please complete this application and return it to: 

ALARM COORDINATOR 
NORFOLK POLICE DIVISION 
202 N 7TH ST, 
NORFOLK, NE  68701. 
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