
 

 
 
        Internal use only: Permit #_______________ 
         
FOR RESIDENCE (One year permits $20.00, Over 65 are exempt from permit fee):     

 
1. ALARM USER’S NAME: _____________________________________________  DOB: _____________ 
 

          SPOUSE’S NAME: ___________________________________________________  DOB: ______________ 
 

2. HOME #____________________ WORK #______________________ CELL#____________________              
 

3. TYPE OF HOME (CHECK ONE):  HOUSE _____ APARTMENT _____ CONDO _____ OTHER _____ 
 
FOR BUSINESS (One year permits $50.00, Governmental agencies are exempt from permit fee):  
 
1. NAME OF BUSINESS:  _______________________________________________________________________________ 
 
2. TYPE OF BUSINESS: ___________________________  WORK PHONE #: __________________________________ 
 
FOR BOTH RESIDENCE AND BUSINESS: 
 
4. STREET ADDRESS:  _________________________________________________________________________________ 
 
5. CITY: ______________________________________   ZIP CODE: ___________________ 
 
6. MAILING ADDRESS (IF DIFFERENT): _________________________________________________________________ 
 
7. TYPE OF ALARM (CHECK ONE): 
AUDIBLE ONLY ____      SILENT ONLY ____      SILENT & AUDIBLE ____     ROBBERY (Hold-up Alarm)____  
 
8. ALARM COMPANY NAME: ________________________________   24 hour Phone Number: _________________ 
 
9. ON PREMISE SURVEILLANCE CAMERA?  YES ____ NO ____                10. GATE CODE?    ______________ 
 
11. PLEASE LIST UP TO THREE CONTACTS IN THE EVENT OF AN ALARM: 
 
 NAME    RELATIONSHIP  HOME #  WORK # 
 
A. ____________________________________________________________________________________________________ 

 
B. ____________________________________________________________________________________________________ 

 
C. ____________________________________________________________________________________________________    

 
 
13. AUTHORIZED SIGNATURE: __________________________________________ DATE: _______________________ 
 
PLEASE MAKE CHECKS PAYABLE TO:  CLACKAMAS COUNTY SHERIFF’S OFFICE 

Mail to: Clackamas County Sheriff's Office • attn: Alarm Permits • 2223 Kaen Rd. • Oregon City, OR 97045 


