Glenwood Police Department

Business & Alarm System Registration

Business Registration

Alarm System Registration

(Check one or both)
Date Registered: Expiration Date:
Registrant Info:
Name: DOB:
Address: City:
State: Zip: Phone:
Business Info:
Business Name: Phone:
Address: Type of Premises:
City: Zip:
Owner Name: Phone:
Manager Name: Phone:

(Leave blank if same as owner)

Alarm Info:

Permit #:

(Office use Only)
Company Name: Phone:
Address: City:
State: Zip: Phone:
Type of Alarm: Signal:

(Security, Fire, Medical, Etc....)

(Bell, Siren, Buzzer, Light, Flashing or Sound)



Emergency Contacts & Key Holders Info:

Name: DOB:
Address: City:

State: Zip: Phone:

Name: DOB:
Address: City:

State: Zip: Phone:

Name: DOB:
Address: City:

State: Zip: Phone:

Glenwood City Code Section 148

148.02(2)(B) — “The registration shall expire twenty-four months after date of its issuance, and
maybe renewed in the same manner as original registrations are obtain.”
148.02(2)(D) — An alarm system registration shall automatically terminate upon any change of
alarm user or protected premises. No registrant is transferable to new premises or new user. No
refunds will be given on termination of any registration for any reason.”
148.03(2) — “Within ten days following any change of circumstances or any change of
information contained within the application, file an amendment to his/her application setting
forth the currently accurate information. No additional fee shall be required unless the change
has terminated the registration.”

PENALTY

148.06 — Any alarm user, registration holder or applicant who violates any provision of this
chapter shall be deemed guilty of a municipal infraction and may be fined the sum of $50.00
for a first offense violation, the sum of $75.00 for a second offense violation and the sum of

$100.00 for the third and subsequent offenses per calendar year.”

Signature: Date:
(By signing this form, I acknowledge and understand all above information)

Alarm Registration Permit Fee: $25  Receipt #:
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