
GLADSTONE SECURITY ALARM PERMIT APPLICATION  
(Please print) 

Name of Alarm User 1:       Date of Birth:  

Name of Alarm User 2:       Date of Birth:  

Alarm Location:  Residence     Business     Financial     Government 

If Residence:  House     Condominium     Apartment     Other 

If Business, specify type:       

Street Address:       

City: Gladstone, OR  Zip Code: 97027 

Home Phone:       Work Phone:       

Cell Phone User  1:       Cell Phone User 2:       

  New System Installation Date:       

  Existing System Installation Date:       

TYPE OF BURGLAR ALARM SYSTEM: (check only one box) 

  Audible Only (Sounds a siren/bell only)   Monitored Only (signals alarm company only)   Both Audible and Monitor 

Name of Alarm Monitoring Co:       24-hr Phone #:       

Name of Alarm Installation/Service Co:       24-hr Phone #:       

TYPE OF USER ACTIVATED ALARMS: (check appropriate box if a user of the alarm system can activate these special emergency conditions even 

when the burglar alarm system protecting the premises is turned off). 

 Robbery/Holdup (a silent signal only is sent to the alarm company) 

 Panic (a siren/bell sounds at location and a silent signal is also sent to the alarm company) 

TYPE OF OTHER EMERGENCY SIGNALS:  Fire Alarm  Medical Alert On Premise Surveillance 

List two persons with keys to premises (other than above), with permission to act on your behalf, to assist police or fire department 
in securing the premises or resetting a malfunctioning alarm. 

Name:       

Home Phone:       Cell Phone:       Work Phone:       

Name:       

Home Phone:       Cell Phone:       Work Phone:       
If any of the above information changes, notify the alarm coordinator immediately. 

By signing below, I consent to the search of the alarmed premises by the Gladstone Police Department if the alarm monitoring 
company listed above requests police assistance or if this is an audible-only alarm if the audible alarm is sounding. 

This consent shall remain in effect while the alarm permit is in effect. 

  
   

                          Alarm User’s Signature                                               Date 

 
Fees:  Initial alarm permit or renewal ………………….. $25.00 
 Late Penalty (late after 30 days of  
 expiration date or initial installation)……….....$25.00 
  

See general info page for more info & complete fee list  

For Office Use Only 
 

Alarm Permit #: 
 
      

 
Date Issued: 

 
      

 

Mail completed application with payment to: 
         Gladstone Police Department 
         Attn: Alarm Coordinator 
         535 Portland Ave 
         Gladstone, OR 97027  


