O New Permit - Commercial $100 City of Owasso - False Alarm Reduction Program
D ONew Permit - Residential $30
-

. P.O. Box 180
R, ORenewal - Commercial $100
e " ORenewal - Residential $30 Owasso, OK 74055
OUpdate Only Phone: 918-376-1500
OGovernment Alarm Email: alarm@cityofowasso.com
Account #
Instructions: Please confirm your address is located within city limits and the Owasso Police

Department responds to your address.
A separate application must be completed for each address to be permitted.
Please attach payment and return to the address shown at the top of this form.

Alarm Owner and Location

Occupant Name or Business Name:

Address:

Street Address

City State Zip

Phone Number:

Email Address:

Special Conditions / Hazards:

(Example: Disabled family member, dog in
back yard, animal inside, etc.)

Billing/Responsible Party Same as above

Name: (Must be a person)

Address:

Street Address

City State Zip

Phone Number:

Email Address:

Email invoices and correspondences: Yes

Keyholder/Contact Names

Name:

Phone Number:

Name:

Phone Number:

Alarm Company

Name: (Monitored by)

Address:

Street Address

City State Zip

Phone Number:

Acceptance of Registration:

| have read the completed application and know the same is true and correct and herby agree that if a permit
is issued, | will comply with all provisions of the City Ordinance. | accept responsibility for payment of all fees and
fines that may result from the operations of the alarm system servicing the above premises.

Signature of Permit Holder:

Printed Name: ‘ Date: ‘
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