
CITY OF EMERYVILLE 

I N C O R P O R A T E D  1 8 9 6  

1333 PARK AVENUE 
EMERYVILLE, CALIFORNIA 94608—3517 

---------------------------------------------- 
TEL:  (510) 596-4300 FAX:  (510) 450-7831 

N:\Community_Development\EDH\Private\Intern.Analyst\Emily\Chad projects\Permit Organization\Burglar Alarm\Burglar Alarm Template 
10.11.19.doc 

COMMERCIAL ALARM SYSTEM PERMIT APPLICATION 

Alarm Subscriber Contact Information FEIN: ______ 

Day Phone No: _________________ After-hours #:__________________ Email: _______________ 

Address of Alarm Site:  _____________________________________________________________ 

(Including Suite, Building or Unit #) _________________________________________________________ 

Alarm Subscriber Mailing Address: ____________________________________________________ 

Business Information (if applicable) 

Name: ____________________________________ Type of business: _________________________ 

Usual Business Hours: ___________________________ Business Phone Number: _______________ 

Private Security Company: ____________________ Security Company Phone Number: ___________ 

Alarm Information 

Alarm Provider: ___________________________________________________________________ 

Phone Number: ________________  Email: _______________ Website: _____________________ 

Alarm Subscriber Emergency Contact Information FEIN: ______ 

Day Phone No: _________________ After-hours #:__________________ Email: _______________ 

Secondary Contact Information 

Day Phone No: _________________ After-hours #:__________________ Email: _______________ 

Alternate Contact Information 

Day Phone No: _________________ After-hours #:__________________ Email: _______________ 

Alarm Application Fee: $196.00 
(One-time initial fee) 

Make Checks Payable to: The City of Emeryville 
1333 Park Avenue 

Emeryville, CA 94608 
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