
LEGAL NAME  (DO NOT ENTER FICTITIOUS NAME OR DBA HERE)  

 
ALARM LOCATION  
STREET TYPE 


ST. NO.
FRACTION
DIRECTION
STREET NAME
(ST., BL., AV., etc.)
ROOM OR APT. NO. 




ED
CITY   
PREVIOUS ALARM PERMIT FOR THIS LOCATION?   YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
      PERMIT NUMBER   
FICTITIOUS NAME OR DBA, IF APPLICABLE   
CARE OF  
MAILING ADDRESS (IF DIFFERENT THAN ALARM LOCATION – INCLUDE ZIP CODE)  
STREET TYPE


ST. NO.
FRACTION
DIRECTION
STREET NAME
(ST., BL., AV., etc.)
ROOM OR APT. NO. 


     
    
     
     
     
     

CITY        


STATE      
ZIP          

ALARM COMPANY
ARMET ALARM & ELECTRONICS INC
ACO #   ACO6469
PHONE   ( 818 )  242 - 0022        
EXT         


PLEASE PAY THIS AMOUNT

$30.00
PLEASE CIRCLE CARD (VISA, MASTERCARD, AMERICAN EXPRESS)

NAME ON CARD       
ACCT #
     
EXP. DATE
   /   
AUTH. SIGNATURE 
DATE

CARD BILLING ADDRESS         
ZIP
     
AMT PAID:  $
    
OFFICE USE ONLY – AUTH #_______________    DATE KEYED _​​____________

513.7 (9/00)

APPLICANT: PLEASE SELECT APPROPRIATE STATEMENT.  CHECK ONE BOX ONLY.  


 FORMCHECKBOX 

THIS ALARM IS ON COMMERCIAL PREMISES.  AN ANNUAL PERMIT FEE IS REQUIRED.  NOT TO BE PRORATED. 



(ENCLOSE CHECK WITH APPLICATION)  


 FORMCHECKBOX 

THIS ALARM IS ON RESIDENTIAL PREMISES AND IS MONITORED BY AN ALARM COMPANY OR OTHER MONITORING SERVICE.  



AN ANNUAL PERMIT FEE IS REQUIRED.  NOT TO BE PRORATED.   (ENCLOSE CHECK WITH APPLICATION)   


 FORMCHECKBOX 

THIS ALARM IS ON RESIDENTIAL PREMISES, HAVING ONLY AN AUDIBLE TYPE ALARM, NOT MONITORED BY AN ALARM COMPANY 



OR OTHER MONITORING SERVICE.  ALTHOUGH NO FEE IS REQUIRED, AN ANNUAL PERMIT IS MANDATORY.  



(MAIL APPLICATION ONLY)    


 FORMCHECKBOX 

THIS ALARM IS ON PREMISES OWNED AND/OR OPERATIED BY MUNICIPAL, COUNTY, STATE, OR FEDERAL AUTHORITIES OR 



AGENCIES, OR AN EMBASSY OR CONSULAR OFFICE OR RESIDENCE.  ALTHOUGH NO FEE IS REQUIRED, AN ANNUAL PERMIT IS 



MANDATORY.  (MAIL APPLICATION ONLY)   

NOTE:  YOU MUST IMMEDIATELY NOTIFY YOUR ALARM COMPANY OF THE PERMIT NUMBER WHEN RECEIVED FROM THE OFFICE OF 

FINANCE.  SECTION 103.206 OF THE LOS ANGELES MUNICIPAL CODE REQUIRES A SERVICE CHARGE SHALL BE BILLED TO AND PAID BY 

PERMITTEES FOR EACH RESPONSE MADE BY THE POLICE DEPARTMENT WHICH DID NOT REQUIRE POLICE SERVICES (FALSE ALARM).  


DAYTIME TELEPHONE 
EXT.
SIGNATURE OF APPLICANT OR AGENT
DATE (MM/DD.YYYY) 


(     )      -      
     

       
PRINTED NAME OF APPLICANT OR AGENT  


FIRST
M.I.
LAST
DRIVER’S LICENSE 


     
 
     
     

SECTION 103.04 OF THE LOS ANGELES MUNICIPAL CODE MAKES FALSIFICATION OF AN APPLICATION A MISDEMEANOR.  
OFFICE USE ONLY











P





917





POLICE PERMIT APPLICATION


ALARM SYSTEM PROPRIETOR OR SUBSCRIBER


(PLEASE TYPE OR PRINT ALL INFORMATION)





MAKE CHECK PAYABLE AND MAIL TO:  


CITY OF LOS ANGELES


P.O. BOX 30359


LOS ANGELES, CA 90030-0359





OFFICE USE ONLY


PT. DT.


PROCESSED BY:




















