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ALARM BUSINESS

SECTION 1 — BUSINESS INFORMATION — Answer all questions completely. Please PRINT clearly

Business Name

Street Address City State Zip
Business Telephone Number Fax number Email address: (Mandatory)
What is the number of Commercial What is the number of Residential Contact Name

Alarm Clients your business supports | Alarm Clients your business supports
in the City of Appleton? in the City of Appleton?

SECTION 2 — LOCAL (CONTACT) INFORMATION

Agent Name Agent Telephone Number
Alternate Telephone Number Email Address (Mandatory)
Home Street Address City State Zip

SECTION 3 — PENALTY NOTICE

I have carefully read the completed application and know it to be true and correct. | accept responsibility for the
payment of all fees and fines that may result from the actions of the Alarm Business that | own or represent.

Signature of Applicant:

FOR OFFICE USE ONLY

Date permit issued Permit Number

12-01-10 Reasonable accommodations for persons with disabilities will be made upon request and if feasible.
Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799



ALARM BUSINESS

An annual permit is required to install alarms in the City of Appleton. The permit expires on
December 31 of each year.

To apply for an Alarm Business Permit, file your completed, signed application form with the City
Clerk’s office.

Permit fees are non-refundable and are to be paid at the time of filing the application form. The fee
for an Alarm Business Permit is $35.00.

QUESTIONS? Please call 832-6443.
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