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CLATSOP COUNTY SHERIFF’S OFFICE

ALARM USER PERMIT APPLICATION:
PLEASE PRINT CLEARLY OR TYPE: 

NAME OF ALARM USER: 


(If business – Name on Building) 

ADDRESS OF ALARMED PREMISES: 


CITY, STATE AND ZIP CODE: 


PHONE AT ALARMED PREMISES: 


WORK/CELL PHONE: 




MAILING ADDRESS: (If different) 


MONITORING COMPANY: 




  24-HOUR PHONE: 



WHO SHOULD BE CONTACTED IN THE EVENT OF AN ALARM? (Include work numbers, cell phone numbers or anyone with keys to premises who can respond within 10 minutes)


NAME



RELATIONSHIP


PHONE NUMBER

BUSINESS ALARMS: (Type of Business): 


RESIDENTIAL ALARMS:

  FORMCHECKBOX 
   Single Family Home    FORMCHECKBOX 
   Condo    FORMCHECKBOX 
   Apartment    FORMCHECKBOX 
   Mobile

AUTHORIZED SIGNATURE: 





DATE: 







ALARM LICENSE FEE: $25.00


MAIL TO: 





Clatsop County Sheriff’s Office


Alarm Permits


PO Box 658


Astoria, OR 97103


503-325-8635





FOR OFFICE USE ONLY





CHECK AMT RECEIVED: 	$			PERMIT NUMBER:				


CHECK NUMBER:					DATE ISSUED:					














