
CITY OF CASA GRANDE POLICE DEPARTMENT 
       Alarm Permit Application      

                           Remit to :   City of Casa Grande  
                               Attn:  Finance 
                                                       510 E. Florence Blvd. 
 $10.00 Annual Fee             Casa Grande, AZ  85222 
  Make check or money order payable to: City of Casa Grande 

LOCATION 
 
_________________________________________ 
NAME (LAST, FIRST OR BUSINESS NAME) 
 
___________________________________________________ 
STREET NUMBER & NAME      APT/SUITE    
 
____________________________________________________________________ 
CITY, STATE , ZIP 
 
____________________________________________________________________ 
CELL PHONE                                            HOME PHONE 
 
____________________________________________________________________ 
WORK PHONE                                         MESSAGE PHONE 

RESPONSIBLE PARTY/CONTACT 1 
 
_________________________________________ 
LAST, FIRST 
 
 
____________________________________________________________________ 
STREET NUMBER & NAME          APT/SUITE 
 
____________________________________________________________________ 
CITY, STATE, ZIP 
 
____________________________________________________________________ 
CELL PHONE                                                         HOME PHONE 
 
____________________________________________________________________ 
WORK PHONE                                                       MESSAGE PHONE 
 

CONTACT 2 
 
_________________________________________ 
LAST, FIRST 
 
 
____________________________________________________________________ 
STREET NUMBER & NAME         APT/SUITE 
 
____________________________________________________________________ 
CITY, STATE, ZIP 
 
____________________________________________________________________ 
CELL PHONE                                          HOME PHONE 
 
____________________________________________________________________ 
WORK PHONE                                        MESSAGE PHONE 

CONTACT 3 
 
_________________________________________ 
LAST, FIRST 
 
 
____________________________________________________________________ 
STREET NUMBER & NAME          APT/SUITE 
 
____________________________________________________________________ 
CITY, STATE, ZIP 
 
____________________________________________________________________ 
CELL PHONE                                                       HOME PHONE 
 
____________________________________________________________________ 
WORK PHONE                                                     MESSAGE PHONE 

MONITORED BY 
 
_________________________________________ 
COMPANY NAME 
 
____________________________________________________________________ 
ADDRESS (STREET NUMBER & NAME)         APT/SUITE 
 
____________________________________________________________________ 
CITY, STATE, ZIP 
 
____________________________________________________________________ 
PHONE 1                             
 
____________________________________________________________________ 
PHONE 2 

SOLD BY  
 
_________________________________________ 
COMPANY NAME 
 
____________________________________________________________________ 
ADDRESS (STREET NUMBER & NAME)            APT/SUITE 
 
____________________________________________________________________ 
CITY, STATE, ZIP 
 
____________________________________________________________________ 
PHONE 1 
 
____________________________________________________________________ 
PHONE 2 

I hereby certify that the above information is accurate to the best of my knowledge.  I also accept complete re-
sponsibility for any and all charges, and/or fees accrued by my alarm system in accordance with the City of Casa 
Grande Ordinance, Title 8, Chapter 24 (Alarm Systems). 
I also understand that I must list at least two (2) people with keys and code, who have working knowledge of my 
alarm system and can respond within thirty (30) minutes to assist police if required. 
 
Authorized Signature __________________________________          Date ________________________ 

__________________________________________ 
_______________________________________________________________________________________________ 

LOCATION      RESPONSIBLE PARTY/CONTACT 1 

CONTACT 2      CONTACT 3 

MONITORED BY     SOLD BY 

HAZARDS/SPECIAL INFO (Dogs, weapons, disabilities, hazardous materials) 

Permit No. _________ 

  New    Renewal (changes noted below)    Renewal ( no changes necessary) 
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