
            Huntington Beach Police Department 
                                          Application for Alarm Permit    
                  2000 Main Street, Huntington Beach, CA 92648 

                                               714) 960-8805   Fax (714) 536-2912 
                                    

 
                                                                                                        For Office Use Only:      
Name: ____________________________________________    PERMIT NUMBER:_____________ 
                                                                                                        Renewal Date:_________________ 
 
Location Address: _____________________________________UNIT____ Zip Code  _________      
 
Business License No.(if applicable): ______________ Location Phone: _______________________                       
 
 E-mail Address:_____________________________________     Fax: _______________________ 
                                                                                              
To obtain or renew an alarm permit complete this application.  If you have any questions contact the 
Alarm Office.  If you are renewing and the information remains the same, check the ‘No Changes’   
box, sign and return with payment. 
  

 New           Renewal               Information Changes Only                            No Changes                                    
                                   
                                                                                                                   
                                                                                                                                                                                       
 
Name of Responsible: ________________________________ Phone: __________________                                 

 
 
 
Name if different from above: ____________________________________________________ 
 
Mailing Address : _________________________________________________Unit: ________ 
(If different from above)                                                                                                  
City: _______________________________________ State: _________ Zip:______________ 
 
Attention: ______________________________ Phone:_____________ Fax: ______________ 
                                                                                            
Emergency Contact #1: ____________________________________ Phone: ______________ 
        
Emergency Contact #2: ____________________________________ Phone: ______________ 
                
Alarm Company: _________________________________________ Phone: ______________    
 
State Contractor’s License #: _____________                                           Fax: ______________                               
 
Signature: ________________________________________ Date ______________________ 
 
                                                                                                     For Office Use Only:       
                    Fee: $36.00                                                                                                 
           Return Form and Check to:                              Approved by: _________ Date__________ 
                   Alarm Office                                           NOTICE: This permit will expire on the date                                
 Huntington Beach Police Department                          indicated below: 
                2000 Main Street                                                                                                           
 Huntington Beach, California   92648                       Date ______________________________                                
                                                                                          
PrmtApII   


