il CITY OF LA HABRA

Cl t_y Of La Habra POLICE DEPARTMENT

"A Caring Community"

Alarm Permit Application

Permit#  For office use only

Residents Name:

Business Name:

Location Address:

Owner's Name or Business Owner's Name (if different than above):

Location Phone Number / Cellular !/  Work Telephone Number
{ ) ( ) ( )

Emergency Contacts (Provide at least two)

Name Telephone with area code

Billing address if different than location address:

Alarm Company: Name: Telephone Number:

APPLICANT'S SIGNATURE DATE

Alarm permit application fee is $50. Check, credit card or cash are accepted at front
counter of Police Department.

Remit checks to:

La Habra Police - Communications
150 N Euclid St.

La Habra, CA 90631

e Chief Adam Foster *
150 North Euclid Street, La Habra, CA 90631
(562) 383-4300 Fax: (562) 383-4492
www.lahabraca.gov



