
APPLICATION FOR ELECTRONIC ALARM PERMIT 
CITY OF MADISON HEIGHTS, COUNTY OF OAKLAND, STATE OF MICHIGAN 

Permit # ____________ 
 
 

I/We hereby apply for a permit to have an alarm system in operation on our premises  
 
D/B/A: _______________________________________________________________________________________ 
  Company Name (Family Name if Residence) 
  _____________________________________________________________________________________ 
  Street Address (Include unit/apt. # if applicable) 
  _________-____________________     _____________________________________________________ 
  Local Phone Number                               Local Manager’s Name 
 
This alarm is Installed and Serviced by: 
 
____________________________________________________          ________-________________________ 
Alarm Company Name                                                                     Phone # 
______________________________________________    _______________________    _____    _____________ 
Street Address               City                                           State      Zip 
 
Please circle the appropriate types of alarm system you will be operating:              FIRE  SECURITY 
 
The following list of persons should be contacted in event of an emergency.  They will be able to reset the alarm and 
secure the premises as needed. 
 
NAME ________________________________________________  HOME PHONE ________________________ 
 
NAME ________________________________________________  HOME PHONE ________________________ 
 
NAME ________________________________________________  HOME PHONE ________________________ 
 
I further state that I have read and understand all the provisions of City Ordinance #824 and that 
we shall comply with the provisions as stated therein. 
 
Signature of Applicant  ___________________________________________   Date _________________ 
                                                     
Position/Title ____________________________________________________ 
                                                                                                             
………………………………………………………………………………………………………………………… 

 

On this ________ day of ______________________, _________, before me personally 
appeared ___________________________________, who being sworn, deposes and says that 
the statements and answers contained here are true to the best of his/her full knowledge. 
                      
 ________________________________   _____________ 
                    Notary Public                               County of 
  
My commission expires ___________________________ 
                 
 

Residential Fee:  $20.00               Commercial (Business) Fee:   $50.00 
 

_______________    ________________     _______________________ 
                              Date                         Receipt #                              Clerk 
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