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GITY OF PARKVILLE, MISSOUR!
CITY HALL

(816) 741-7678

FAX (016) 741-0013

1201 EAST STREET
PARKVILLE, MISSCOURI 64152

SECURITY ALARM PERMIT
ADDRESS ALARM INSTALLED:
ALARM USER: PROPERTY QWNER;
Mame: ~ Name:
Addregs: Address:
Tele. #: Daytime ___ Tela. #; Daybime -
Evening Evening _

TYPE OF SYSTEM: (description, equipped to cease emilling an audible alarm saund within 10

minutes of activation)

IS SYSTEM A SECURITY/SMOKE ALARM? YES  NO

INSTALLER: SERVICE COMPANY:
Nawpe: Name:
Address: Address: -
Tele, #: Daylme : Tele. #: Daylime
Evening . Evening
MONITOR: CONTACT:
Nama: Name:
Address: Address:
‘Tele #: Daytime Tele #: Daytime
Evening Evening

Date of application:

o Police Depantment
Building Inspector (if security/smoke alarm)

r 9f22/1958



