City of Lenexa

fidid,
Alarm User Permit Application I—enexa' Wﬁ

DATE OF APPLICATION: ACTIVATION DATE

BUSINESSNAME OR RES DENCE:

IF CURRENT CITY BUSINESSLICENSE HOLDER, ENTER LICENSE |ID#: L

NAME OF ALARM COMPANY:

HOME OR BUSINESSADDRESS:

SUITE/APT #: ZIP:
PRIMARY CONTACT: HOMEPHONE: ()
SECONDARY CONTACT: PHONE ()

Please sgn and enclose this application with your payment, payable to

NO REFUNDSFOR DISCONTINUED ALARM SYSTEMSWILL BE GIVEN.

Office of the City Clerk
Lenexa City Hall

P.O. Box 14888
Lenexa, KS 66285-4388
913-477-7700

USER'SSGNATURE DATE




