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FINANCE OFFICE
411 Main Street

P.O. Box 3420

Chico, CA 95927-3420
CnZ sl ALARM USER PERMIT APPLICATION 530-879-7320

530-895-4656 - Fax

Instructions:
Complete the application form below and submit along with payment to the City of Chico, Finance Office
at the address noted above.

ALARM USER'S NAME NAME OF BUSINESS

ADDRESS OF ALARMED PREMISE STREET STE./APT.# CITY STATE ZIP CODE

MAILING ADDRESS (if different)

USER'S PHONE NUMBER PHONE NUMBER OF ALARMED PREMISE

( ) ( )
LOCAL CONTACTS WHO HAVE ACCESS TO THE ALARM USER'S BUSINESS (24 HOURS):

1.

NAME ADDRESS PHONE
2.

NAME ADDRESS PHONE
3.

NAME ADDRESS PHONE

TYPE OF ALARM:
ROBBERY [_| BURGLARY [_] FIRE |:| mepbicAL[_] PANIC |:|
CLASSIFICATION OF PREMISE AND FEES:
RESIDENTIAL ($29.50 one-time fee) O NON-RESIDENTIAL ($11.50 annual fee) O
ALARM FEATURES:
AUTOMATIC SHUT-OFF (after 15 minutes) D AUTOMATIC RESET I:l
AUXILIARY SUPPLY (Hours of Backup Capacity )

DATE OF ALARM ALARM COMPANY:
INSTALLATION:

24 HOUR PHONE #:

1. PLEASE CHECK ANY HAZARDOUS MATERIALS INSIDE THE PREMISES WHICH MAY BE A HAZARD TO POLICE OR FIRE

PERSONNEL:
HAZARDOUS MATERIAL |:| HAZARDOUS WASTE |:| FIREARMS |:| AMMUNITION |:|
EXPLOSIVES |:| FLAMMABLE LIQUIDS |:| POISONOUS MATERIAL |:| GUARD DOGS |:|

OTHER (Please explain below) |:|

2. SPECIAL INSTRUCTIONS TO POLICE OFFICERS OR FIRE DEPARTMENT PERSONNEL:

FOR MORE INFORMATION, PLEASE CONTACT:
THE ALARM ORDINANCE UNIT OF THE CHICO POLICE DEPARTMENT (530) 897-4940.

APPLICANT'S SIGNATURE DATE
**OFFICE USE ONLY***
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