PACIFIC GROVE POLICE DEPARTMENT

580 PINE AVENUE, PACIFIC GROVE, CA 93950 : (831) 648-3143 :: PGPDRECORDS@CITYOFPG.ORG
ALARM PERMIT APPLICATION

APPLICANT INFORMATION

OWNER’'S NAME (LAST, FIRST) DATE

NAME OF BUSINESS/TENANT BUSINESS/RESIDENCE TYPE

STREET ADDRESS

MAILING ADDRESS

PRIMARY PHONE NUMBER WORK PHONE NUMBER CELL PHONE NUMBER

E-MAIL ADDRESS

D | elect to receive all alarm permit renewal notices and false alarm billing notices to this email address

EMERGENCY CONTACTS (TENANTS,EMPLOYEES, FRIENDS, ETC. WHO CAN RESPOND TO SECURE ALARMS)

CONTACT NAME (LAST, FIRST)

RELATIONSHIP TO OWNER PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER

CHECK ALL THAT APPLY
D Will Respond D Has House Key D Has Alarm Code

CONTACT NAME (LAST, FIRST)

RELATIONSHIP TO OWNER PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER

CHECK ALL THAT APPLY

D Will Respond D Has House Key D Has Alarm Code
ALARM INFORMATION
ALARM COMPANY ALARM MONITORING ACCOUNT NUMBER
ALARM COMPANY PHONE NUMBER ALARM COMPANY SECONDARY PHONE NUMBER
TYPE OF ALARM OTHER INFORMATION

PGMC 11.62.40 ALARM USER’S PERMITS

No person, owner, agent, alarm company or alarm company agent shall install or cause to be installed, use, maintain,or
possess an alarm system at any residence or on any business premises or building within the city of Pacific Grove
without having obtained an alarm user’s permit from the Chief of Police.

e Alarm user permits are good for a period of one (1) year. Call (831) 648-3143 for current fees.

I understand and agree to notify the Pacific Grove Police Department of any changes in this within five (5)
days from the date such change occurs at (831) 648-3143 or pgpdrecords@cityofpacificgrove.org.

OWNER'S SIGNATURE DATE

FORM #11
UPDATED 08/19
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