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Security Alarm Information Form 
 

A $20.00 annual permit fee is required effective January 7, 2014; authorized by City Ordinance #01-03-2014.  
Permits are renewable on a yearly basis, however, should be updated as the need arises. 

 
Subscriber Information 

Subscriber Name   Subscriber Address/ PO Box     Subscriber Phone # 

   

Description of Premises  

 

Subscriber Mailing Information 
Name     Address (Including City/State/Zip)     

  

Emergency Contact Information 
Record information below for at least two people to contact in the event of an emergency with this location 

Name    Address     Phone #  Phone # 

    
    

    
    

    
 

Building Owner Information 
Name    Address       Phone # 

   

 

Alarm Subscriber Business Hours 
        Sunday     Monday    Tuesday               Wednesday               Thursday                 Friday             Saturday 

       
 

Alarm Company Information 
Name                                                Address (Including City/State/Zip)         Day Phone #              24 Hour Phone # 
    

 
 
Please mail or drop off completed form to the address listed above.  

 

  

Circleville Police Department 

151 East Franklin Street 
Circleville, Ohio 43113 
Police Services (740) 474-8888 • Fax (740) 474-8880 
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