ALARM PERMIT APPLICATION

FINANCE DEPARTMENT
1301 12™ STREET, SUITE 104
ALTOONA, PA 16601

(814) 949-2416

ALARM SUBSCRIBER

NAME (LAST, FIRST, MIDDLE INITIAL):

ADDRESS: CITY: STATE: ZIP:
PHONE: EMAIL:
INSTRUCTIONS

SUBMIT COMPLETED APPLICATION WITH FEE TO THE ADDRESS LISTED ABOVE. CHECKS OR MONEY ORDERS ARE PAYABLE TO CITY OF ALTOONA.

*RENEWALS ARE NOW DUE BY JANUARY 31. *

FAILURE TO REMIT A COMPLETED APPLICATION AND FEE MAY RESULT IN THE ISSUANCE OF A NON-TRAFFIC CITATION UNDER SECTION 3 (C) OF
CITY ORDINANCE 4990, PUNISHABLE BY A FINE NOT TO EXCEED $100 AND/OR A PRISON TERM NOT TO EXCEED TEN (10) DAYS.

NOTE

A PERMIT IS REQUIRED REGARDLESS OF WHETHER THE ALARM IS MONITORED BY A COMPANY OR NOT. IF YOU HAVE AN ALARM, YOU MUST
REGISTER SAME AND PURCHASE A PERMIT. ALL PERMIT HOLDERS MUST CONTACT THEIR ALARM COMPANY FIRST IF ANY ADDITIONS OR
DELETIONS ARE MADE TO KEY HOLDERS. THE ALARM COMPANY SHOULD THEN NOTIFY THE BLAIR COUNTY 911 CENTER.

IF YOU NO LONGER OWN THIS PROPERTY, HAVE MOVED, OR THE ALARM HAS BEEN ELECTRONICALLY DEACTIVATED, PLEASE NOTIFY THE CITY OF
ALTOONA FINANCE DEPARTMENT MONDAY THROUGH FRIDAY, 8:30 AM TO 4:30 PM AT THE ABOVE ADDRESS AND PHONE NUMBER.

PROTECTED PROPERTY
RESPONSIBLE PARTY OR PERSON FOR THE ALARM
NAME:
ADDRESS: ‘ CITY: STATE: ZIP:
PHONE: ‘ E-MAIL: (IF PROVIDED, CITY WILL E-MAIL PERMIT)
PROPERTY OWNER
NAME:
ADDRESS: CITY: STATE: ZIP:
PHONE: E-MAIL:
ALARM LOCATION
APPROXIMATE PHYSICAL LOCATION OF KEYPAD (I.E., NEXT TO FRONT DOOR):
BUILDING TYPE: DCOMMERCIAL DRESIDENTIAL (CHECK ONE)
ALARM TYPE: |:| PANIC |:| BURGLAR |:| FIRE (CHECK ALL THAT APPLY)
ALARM COMPANY INFORMATION
NAME:
ADDRESS: CITY: STATE: ZIP:
PHONE: E-MAIL:

EMERGENCY CONTACT INFORMATION

PLEASE LIST THREE EMERGENCY CONTACTS THE ALTOONA POLICE DEPARTMENT CAN NOTIFY IN THE EVENT OF ACTIVITY AT THE PROTECTED
PROPERTY IN YOUR ABSENCE. THESE PERSONS SHOULD HAVE ACCESS (KEYS) TO THE PROPERTY, THE ABILITY TO ARM/DISARM THE ALARM

SYSTEM, AND KNOW HOW TO CONTACT THE OWNERS OF THE PROTECTED PROPERTY.

CONTACT NAME: PHONE:
CONTACT NAME: PHONE:
CONTACT NAME: PHONE:

PERMIT FEE: $45.00

Revision Date: 2022-09-02
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