
 

ALARM PERMIT APPLICATION 

ADDRESS OF ALARM LOCATION:   _________________________________Suite/Apt________ 
 
BUSINESS NAME   (If Applicable):   ____________________________________ 
 
OWNER INFORMATION 
NAME:             __________________________________________ 
 
BILLING ADDRESS: __________________________________________ 
 
CITY, STATE, ZIP:     __________________________________________ 
 
TELEPHONE:  Home: ________________  Cell: _______________     Work:_____________ 
 
Emergency Contact Information :  
    Persons capable of responding and securing your premise.  These persons should have a key 
    and alarm access information.   
 
1.   Name:____________________________   Telephone:_______________  Cell: _______________ 
 
2. Name:____________________________   Telephone:_______________  Cell: _______________ 
  
ALARM COMPANY 
 
Name:_____________________________        Telephone:________________________________ 
 
 
Signature of Responsible Party: _______________________________________ Date: ___________ 
 
 
Please Submit to : 
     Folsom Police Department 
     Attn: Alarm Permit Unit 
     46 Natoma Street 
     Folsom, California 95630 
 
 
 
APPLICATION FEE                   $26.00 
Include fee when submitting application. 
Payment method accepted: Check or Money Order. 
 
 
Visit Our Web Site at www.folsom.ca.us 

FOR POLICE DEPT. USE ONLY 
 
 Permit Fee___________________  
                 
Permit Number:_______________ 
 
 Received By: _________________ 
 
 Date Received: ________________ 
 
Check # ______________________ 

Folsom Police Department 
46 NATOMA STREET 
FOLSOM, CA  95630 

(916) 351-3395 


