
CITY OF LIBERTY, MISSOURI 
APPLICATION FOR ALARM PERMIT 

Permit #: No cost: 
New permit:   Renewal:   
Name of applicant: 
Address where alarm is installed: 
Home address of applicant: 
Telephone number:    (Home)                                   (Work) 
Property owner (if other than above): 
Property owner address: 
Property owner phone number: 

EMERGENCY CONTACT PERSONS 
1.  Name: Phone # 
 Address: 
2.  Name: Phone # 
 Address: 
Type of System: 
Installer: 
Installer phone #: Date of installation: 
Service provider: 
Service provider address: 
Service provider phone #: 
Central station monitor (Who calls Police?): 
Monitor address: 
Monitor phone #: 
Other information: 
 
 
 
 
 
 
 
 
 
 
 
Applicant signature: Date: 
Inspected by: Date: 
Permit approved: Date: 
 
 
 
 



 
 
 
 
 
 
 
 
 


