CITY OF LAWRENCE
ALARM BUSINESS PERMIT APPLICATION

Application is hereby made for a permit to engage in or operate an ALARM BUSINESS in accordance with the provisions of
Ordinance 4993 of the City of Lawrence and in the connection, the following information is submitted:

Full Name of Business:

Street Address:

CITY STATE ZIP
Mailing Address:

CITY STATE ZIP
Telephone Number:( ) State SalesT ax Number

IF APPLICABLE

Name of Parent Company:

Street Address:

CITY STATE ZIP
Mailing Address:

CITY STATE ZIP
Telephone Number:( )

Brief Description of the nature of the company's business:

Name, Address and Telephone Number of Three (3) responsible persons to contact in an event of an emergency regarding
the systems the company is responsible for:

Name Address Phone No.




If Applicant is the sole proprietor or partnership of the Alarm Business, the following is to be completed:

HAVE YOU BEEN ARRESTED OR CHARGED WITH THE COMMISSION OF ANY OFFENSE OTHER THAN A MINOR
TRAFFIC VIOLATION DURING THE PAST FIVE (5) YEARS?

YES NO

IF YES, GIVE DETAILS:

| declare under penalty of perjury that the foregoing is true and correct.

Executed at Lawrence, Kansas this day of , 20

Application Fee $125.00 first year
Renewal Fee $62.50 a year
Expiration Date: December 31, of each year

Late Charge for 60 day delinquency $31.25 additional

Received this day of ,20

Administrative Services
Received this day of ,20

Crime Prevention Officer
Received this day of ,20

Chief of Police

Return completed application and fee to: City of Lawrence
City Clerk’s Office
P.O. Box 708
Lawrence, Kansas 66044



LIST OF YOUR USERS FOR THE CITY OF LAWRENCE

NAME ADDRESS




