
GPD_alarms@ci.glendale.ca.us

www.police.ci.glendale.ca.us

City of Glendale Police Department

131 N. Isabel Street, Glendale, CA 91206

Name:

FOR PERMIT TO INSTALL EMERGENCY ALARM SYSTEM

Section 8 . 12 . 200 / 8 . 12 . 230

Name of Business

Applicant

Phone

Alarm Installed At:

(Street)                                                           (City)                                                        (Zip)

Mailing Address:

If different from above:

Type of Business:

Persons to be notified in case of emergency should have access to and authority to enter premises, and knowledge of the alarm 

system.  This section must be completed per Section 8 . 12 . 230 (f) G.M.C.

Phone:

Type of Alarm (Check one):

Name:

Phone:

PRO-RATED FEES FOR FIRST TIME APPLICANTS: 

Audible: Combination:

Terminal Point (Check one): Alarm Company: None:

Silent:

Name of Alarm Company:
Phone:

July $100.00

August $  91.67

September$  83.34

October $  75.01

November $ 66.68

December $ 58.35

January $ 50.02

February $ 41.69

March $ 33.36

April $ 25.03

May $ 16.70

June $   8.37

All Permits expire June 30th of the fiscal year - Fiscal year is July 1st through June 30th.

MAKE CHECKS PAYABLE TO:  CITY OF GLENDALE

MAIL COMPLETED APPLICATION TO:

GLENDALE POLICE DEPARTMENT

131 N. Isabel St.

Glendale CA 91206-4382

ALARM DESK PHONE:  (818) 548-4044

DO NOT WRITE IN THIS SPACE

Date Received

Date Issued

Permit #

Amount

Receipt #

Phone

(Street)                                                           (City)                                                        (Zip)

COMMERCIAL APPLICATION

GPD_alarms@ci.glendale.ca.us
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