
Village of Indian Head Park 

201 Acacia Drive, Indian Head Park, IL 60525 

Alarm Permit Application 

First Name: 
 

Last  Name: Home Phone # (          )

Address: 
 

Town State/Zip: 

Date of Application 
 

Name of Alarm Company Alarm Company Phone # 
(        )  

 

EMERGENCY KEYHOLDERS: 

Name: 
 
 

Address:  Phone # 
 

Name:  Address: 
 

Phone # 

Name: 
 

Address:  Phone # 

 

Signature of Applicant:__________________________________________________________________ 

FOR OFFICE USE ONLY                                                 

○  One‐Time Alarm Permit Fee $175.00 

○  Date Paid 

○  Method of Payment 
 

Approved by:___________________________ Date:______________________ 

Village of Indian Head Park Representative   


