
$50.00 FEE FOR NEW PERMITS (ALL PERMITS EXPIRE ON DECEMBER 31ST OF EACH YEAR AND MUST BE 
RENEWED ANNUALLY. THE RENEWAL COST IS $25.00 EACH YEAR AND MUST BE RECEIVED BY JANUARY 31ST OR
THE NEW APPLICANT FEE OF $50.00 WILL BE IMPOSED, PLUS A PENALTY OF $10.00, FOR A TOTAL COST OF $60.00.)

ALARM PERMIT NUMBER  ______________________________ (For Alarm Coordinator Use Only)

BUSINESS OR RESIDENT NAME
WHERE ALARM IS INSTALLED:
ADDRESS WHERE ALARM IS INSTALLED: 

PHONE # WHERE ALARM SYSTEM IS INSTALLED:  

BILLING ADDRESS FOR ALARM SYSTEM (IF DIFFERENT FROM ABOVE):   

NAME AND PHONE # OF COMPANY WHO INSTALLED ALARM SYSTEM:

NAME AND PHONE # OF ALARM MONITORING COMPANY (IF APPLICABLE):

TYPE OF STRUCTURE (PLEASE CHECK):

_____  RESIDENCE    _____  COMMERCIAL  _____     SCHOOL     _____   GOVERNMENT   _____  OTHER

IF THE SIOUX CITY POLICE DEPARTMENT SHOULD NEED TO CONTACT ANYONE IN AN EMERGENCY SITUATION
RELATED TO THE PERMITTED ADDRESS, PLEASE INDICATE THE NAME(S) AND PHONE NUMBER(S) BELOW (OPTIONAL):

1 - ______________________________________ ____________________________
NAME PHONE #

2 - ______________________________________ ____________________________
 NAME PHONE #

3 - ______________________________________ ____________________________
NAME PHONE #

AS THE USER OF THIS ALARM SYSTEM, I ACKNOWLEDGE I HAVE RECEIVED INSTRUCTIONS FOR THE OPERATION OF THE
SYSTEM; I FURTHER ACKNOWLEDGE THESE INSTRUCTIONS PROVIDE INFORMATION ON HOW TO OPERATE THE
SYSTEM AND HOW TO OBTAIN SERVICE FOR THE ALARM SYSTEM AT ANY TIME.

________________________________________

________________________________________

WITNESS: ___________________________________________________________
ALARM BUSINESS AGENT OR CITY REPRESENTATIVE SIGNATURE

AFTER THIS ALARM APPLICATION HAS BEEN COMPLETED, RETURN IT WITH PAYMENT ATTACHED TO:
ALARM COORDINATOR, SIOUX CITY POLICE DEPT., 601 DOUGLAS STREET, SIOUX CITY, IA 51101
(Revised 1/1/2013)

SIOUX CITY, IOWA
ALARM USER PERMIT APPLICATION

RECEIPT OF INSTRUCTIONS

DATE

ALARM USER SIGNATURE
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