{WED>FEEB 15 2012 13! 15/ST. 13: 14/Ho. 7S34022688 P

FROM

The City of Waukegan requires all establlshments with a burglar alarm system to ;

' obtaln a yearly alarm permit. The fee for this yearly permit is $10.00. The permit is
{  valid from May 1 through April 30 of the following year. This permit fee is NOT i

| prorated. : :

Please complete this form in its entirety and retumn it with the 10 00 fee to {on or before 4/30/12);
ATTN: False Alarms
City of Waukegan.
100 N. Martin L. King Ave.

Waukegan, IL 60085-4395

Is this a direct hook up to the Police board? [ JYes Ino. If YES, Board No.
: If known

SERVICE LOCATION:

Is this alarm for a Business or a Residence? (Check Ore) | [} Business 0 Residence:

Business Name:

Contact
Name 1 Last

Address

City: WAUKEGAN | State: IL

Phone #1: ( J _ Contact Name
- Contact Name:

Phone #2:

If different from above

BILLING INFORMATION:

Business Name:

Confact ,

Name Last First M."'
Address:

City: State: Zip Code:

Phone #1: ( ) . ' Contact Name

Phone #2: gonbct Name:

This permit will expire on

over April 30, 2012

Revised: 1003 - V.J1.C.

Continue on reverse side

D:gd:FA Application
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Application for Alarm Permit
Page 2 of 2

ALARM COMPANY INFORMATION:

Business Name:

Contact Name
(If availabie)

Address:
City: State: : Zip Code:
Contact Phone: ( ) - | Alt. Contact Phone: ( )

Website

Date Submitted:

~ This permit wil expirg o

o

D:ak:FA Application Revised: 10/03 -~ V.J.C.
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' obtaln a yearly alarm permit. The fee for this yearly permit is $10.00. The permit is
{  valid from May 1 through April 30 of the following year. This permit fee is NOT i
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Please complete this form in its entirety and retumn it with the 10 00 fee to {on or before 4/30/12);
ATTN: False Alarms
City of Waukegan.
100 N. Martin L. King Ave.

Waukegan, IL 60085-4395

Is this a direct hook up to the Police board? [ JYes Ino. If YES, Board No.
: If known

SERVICE LOCATION:

Is this alarm for a Business or a Residence? (Check Ore) | [} Business 0 Residence:

Business Name:

Contact
Name 1 Last

Address

City: WAUKEGAN | State: IL

Phone #1: ( J _ Contact Name
- Contact Name:

Phone #2:

If different from above

BILLING INFORMATION:

Business Name:

Confact ,

Name Last First M."'
Address:

City: State: Zip Code:

Phone #1: ( ) . ' Contact Name

Phone #2: gonbct Name:

This permit will expire on

over April 30, 2012

Revised: 1003 - V.J1.C.

Continue on reverse side

D:gd:FA Application
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