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	City of Leavenworth

City Clerk’s Office
100 N 5th Street, Leavenworth, Kansas  66048

913-682-9201    Fax: 913-682-3874

	ALARM USER APPLICATION

	(   ) NEW PERMIT
	
	PERMIT NO.

	Name of Applicant/Business:
	

	Mailing

Address:
	

	Home Telephone:
	
	Daytime Telephone:
	

	ADDRESS OF PREMISES IN THE CITY OF LEAVENWORTH WHERE ALARM SYSTEM IS OPERATED (also include a telephone number): 



	IN CASE OF AN ALARM ACTIVATION, WHO CAN RESPOND TO RESET THE ALARM OR SECURE THE PREMISES OTHER THAN LISTED ABOVE: (Please include names, addresses and appropriate phone numbers)

	1.

	2.

	Alarm Purchased/Leased from:
	

	Address:
	 
	Telephone:
	

	Alarm Serviced by what Company:
	

	Address:
	
	Telephone:
	

	Alarm Monitored from what Central Station:
	

	Address:
	
	Telephone:
	

	The following is a list of charges for false alarms in a 12 month period:

	1-6 False Alarms

7-12 False Alarms
	No charge with valid permit
$65.00
	Over 12 False Alarms

Permit Revoked
	$325.00

$325.00

	A $15.00 fee must be submitted at time of application payable to the City of Leavenworth. Late applicants must pay a total fee of $35.00. This license expires on June 30th of each year.
	_________________________________________

Applicants Signature

_________________________________________

Date



	FOR OFFICE USE ONLY:





Received by:



Date Receipted:








Business License/Permit:

 
Database Updated:






 Cut along dotted line and retain bottom portion for your records. Please return above document to the City of Leavenworth with the payment.
PLEASE DETATCH AND RETAIN FOR YOUR RECORDS

CITY OF LEAVENWORTH 
ALARM USER PERMIT
JULY 1, 2011 - JUNE 30, 2012
NOTE:    This license expires on June 30th of each year.

THIS SERVES AS YOUR RECEIPT AND PERMIT
Address of premises in the City of Leavenworth where alarm system is operated:
Date Mailed________________
Check Number________________    
Amount Paid _________________      
