ALARM USER PERMIT

KANE COUNTY ILLINOIS
Check one: Business () Residence ()
1. Activation date of alarm: _ /  /
2. Name:
3. Address: City: Zip:
4. Telephone number: ( )

Check here if mailing address is the same as the above address ( )

Mailing Address: City: Zip:
5. Type of alarm: (____ ) Audible (_______)Hold-up
(___ ) Silent (__ )Burglary
(_____ ) ToRadio () Other
Explain Other:

6. Areas Protected by alarm:

7.Name of alarm company:

8.Address of alarm company: Zip:

9. Alarm company 24-hour telephone number: ( )

10. Call these persons to respond to alarm call or in an emergency:

Name Address Phone

11. Remarks or special instructions:

Name of Applicant (Please Print):

Applicant:

Signature Date

FrerYOU MUST NOTIFY THE KANE COUNTY SHERIFF'S OFFICE********
*****IMMEDIATELY IF THERE ARE ANY CHANGES AT (630) 232-6840™*****

12. Date application received: / /



