


CITY OF DELANO 
ALARM PERMIT APPLICATION 

1022 12th Avenue, Delano, CA  93215 

Alarm Coordinator (661) 721-3377 
 

Fax (661) 725-0631 
Website:  www.cityofdelano.org 

PLEASE TYPE OR PRINT & COMPLETE ALL INFORMATION 

TYPE OF APPLICATION:  � NEW  � RENEWAL  PERMIT#__________ 
 
TYPE OF PREMISES:   � COMMERCIAL � RESIDENTIAL 
PREMISES ADDRESS:__________________________________________________________________ 

 

PERMITTEE’S NAME:___________________________________________________________________ 
RESIDENT OR FIRM NAME 
 

MAILING ADDRESS:____________________________________________________________________ 
    STREET  APT/STE CITY   STATE  ZIP 
 

TELEPHONE NUMBER:________________________ALTERNATE NUMBER__________________________ 

RESPONSIBLE PERSON: (ALTERNATE):________________________________________________________________ 
Person to call in case of an emergency (check one) 
  � owner � manager � employee � family member � neighbor � friend 
 

ADDRESS:__________________________________________________________________________ 
   STREET   APT/STE  CITY STATE  ZIP 

TELEPHONE NUMBER:___________________________________________________________________ 
      RESIDENCE    BUSINESS 
RESPONSIBLE PERSON: (ALTERNATE):________________________________________________________________ 
Person to call in case of an emergency (check one) 
  � owner    � manager    � employee   � family member    � neighbor    � friend 
 

ADDRESS:__________________________________________________________________________ 
   STREET   APT/STE  CITY STATE  ZIP 

TELEPHONE NUMBER__________________________________________________________________ 

TYPE OF ALARM  � AUDIBLE  � SILENT  � FIRE  � MEDICAL 
ALARM COMPANY:____________________________________________________________________ 
TELEPHONE NUMBER:_________________________________________________________________ 
TYPE OF SENSORS: 
� CONTACT � BEAM � PRESSURE   � MOTION � AUDIBLE � OTHER (DESCRIBE) 

LOCATION OF SENSORS (WINDOWS, DOORS, ETC.):___________________________________________ 
 

APPLICANT’S SIGNATURE:___________________________________ DATE:______________________ 

FOR OFFICE USE ONLY 
 

DATE RECEIVED:_______________ DATE:_______________ FEES PAID:________________ CHECK #____________ 
 
RECEIVED BY:_______________ ENTERED BY:_______________ PERMIT #:_______________  
 
EXPIRATION DATE:________________     APPROVED BY:____________________ 

07 


