
CITY OF NORMAN  
ALARM REGISTRATION AND RENEWAL APPLICATION 

 
Applicant:  In order to avoid delays in the registration of your alarm system, please complete the 
information below as completely and accurately as possible.  If you have questions, call 321-1600 for 
assistance.  Required by Municipal Code of Ordinances 13-3100 through 13- 3108. 
Note:  Section 13-3106 of the Municipal Code of Ordinances requires strict confidentiality of alarm 
information.  
ALARM REGISTRATIONS ARE VALID FROM JULY 1 THROUGH JUNE 30. 
 
Please remit payment and completed form to:  CITY OF NORMAN            
                                                                                P.O. BOX 5599 
                                                                                NORMAN, OK  73070 
**NOTICE:  Do NOT pay with the same check as, or mail in the same envelope with your utility bill.*  
 
New Registration Fee:  $25.00 
 
Renewals based on fee schedule:    Your renewal letter will reflect the number of false alarm              
                                                                               activations at the address of alarmed location.  
          
                                                            ________     0 - 3 False Alarm Activations             -  $10.00 
                                                            ________     4 - 5 False Alarm Activations             -  $25.00 
       ________     6 – 8 False Alarm Activations             -  $50.00 
      ________     9 – 12 False Alarm Activations           -  $100.00 
      ________     13 & more False Alarm Activations    -  $300.00 
                                                                               

ALARM PERMIT #________________________________ 
                                                                             (FOR OFFICAL USE ONLY) 
 

  Check this box if you are renewing and we may use the previous information provided 
 

**********PLEASE PRINT ALL INFORMATION (UPDATE ONLY)**********  
                                                                                  
Street Address of Alarmed Location_________________________________________________________ 
                           
Name of Resident or Business______________________________________________________ 
                                                              (Last)                                         (First) 
Mailing Address______________________________________Telephone___________________ 
 
City____________________________State________________Zip Code____________________ 
 
Police contacts in case of an emergency: 
 
Name_______________________________________________Telephone (Home)___________________ 
                                                                                                                          (Work)___________________ 
                                                                                                                          (Cell )  ___________________ 
Name_______________________________________________Telephone (Home)___________________ 
                                                                                                                          (Work)___________________ 
                                                                                                                          (Cell)   ___________________ 
 
Alarm Monitoring Company:  Name___________________________Telephone (____)_______________     
  
Alarm is NOT monitored ______________ 
 RETAIN THIS PORTION FOR YOU RECORDS 
 
RECEIPT FOR CITY OF NORMAN ALARM REGISTRAION APPLICATION 
Name_______________________________________ 
$Check_______________Cash________________Other______________________ 
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