MOLALLA POLICE DEPARTMENT
         ALARM USER PERMIT APPLICATION                                                              

PLEASE PRINT.  
Name of homeowner(s) or name of business:

  A) ______________________________________________________________ Date of birth: ____________________
  B) ______________________________________________________________ Date of birth: ____________________
  






     (If either are 65 or older, permit and renewal fees are waived)
Street Address: __________________________________________________________________________________
Mailing address: _________________________________________________________________________________
City:    Molalla       State:   OR       Zip: 97038      
A) Cell phone: ___________________Home phone: _______________________Work phone: _____________________
B) Cell phone: ___________________Home phone: _______________________Work phone: _____________________
 Alarm type (circle one):    Residence     Business      Financial       Government

   If residence (circle one):   House       Apartment        Duplex             Other   

Alert type:  (circle only one box)

Both audible/monitored                Audible only (system sounds a siren/bell only; not monitored)                    Monitored only                  
Alarm Monitoring Co: ___________________________________________ 24 hr tel: ____________________________

List two (2) other people who can be contacted with keys to premises to assist police or fire department to secure the premises or reset a malfunctioning alarm.   
Name: _________________________________________________________________________________________

Cell phone: ___________________Home phone: _______________________Work phone: _____________________
Name: _________________________________________________________________________________________

Cell phone: ___________________Home phone: _______________________Work phone: _____________________
NOTE:  Application for an alarm permit shall be signed by the alarm user, and authorizes emergency services personnel to enter and search the premises in the event of an alarm. Without a valid permit, police may decline to respond to your premise.

Authorized Signature:  _________________________________________________ Date: _______________________

Print name: ______________________________________________________________________________________

PERMIT FEE:  Residential/Commercial = $30.00; Annual Renewal = $20.00; Gov’t & Over 65 – No Fee (Residential Only)

MAIL APPLICATION & FEE TO:  Molalla Police Department, PO Box 248, Molalla, OR 97038
HAND DELIVER APPLICATION & FEE TO:  117 N. Molalla Ave, Molalla, OR, 97038


FOR NO FEE APPLICATIONS:  Either option above or EMAIL TO: rstone@molallapolice.com FAX TO:  503-829-3461
