
CITY OF PENDLETON ALARM PERMIT APPLICATION 

Pendleton Police Department 

Pendleton Police Department, 622 Airport Road, Pendleton, OR   97801 
Phone (541) 276-4411 Fax (541) 276-9108 

City/County 24 Hour Dispatch Center (541) 966-3650 Option 1 
PPD Form 442    City of Pendleton, Oregon Ordinance No. 3472 Sec. 95 

A permit shall be obtained from the Police Department for the use of any and all emergency services alarm 

system(s).  All alarm systems shall require separate permits.  Each permit shall be valid for a period of one (1) 

calendar year. 

1. The street address and telephone number of the location where the alarm system is to be used.

Address: ________________________________________________________________________ 

Phone: ________________________________________________________________________ 

2. The name, address, and telephone number of the alarm user.

Name: ________________________________________________________________________ 

Address: ________________________________________________________________________ 

Phone: ________________________________________________________________________ 

3. The address to which notices should be mailed.

__________________________________________________________________________________ 

4. Whether the alarm is a ____ Burglary Alarm ____ audible ____  silent   ____ both 

____ Robbery Alarm ____ audible ____  silent   ____ both 

____ Fire Alarm ____ audible ____  silent   ____ both 

____ Ambulance Alarm ____ audible ____  silent   ____ both 

____ Other Alarm ____ audible ____  silent   ____ both 

5. If the alarm is audible, whether it is designed to automatically reset after a certain number of minutes,

and if so, the period of time it is designed to function before automatically resetting.

__________________________________________________________________________________ 

6. If applicable, the on premises location of the alarm system center control panel.

__________________________________________________________________________________ 

__________________________________________________________________________________ 

7. If the alarm activates, will the company notify the Police Department or someone else

___________________________________________________________________________________ 

8. In the order of their priority, the name, address, and telephone number of at least three (3) persons,

including the alarm user, who can be contacted in the event of an alarm to assist the police or fire

department tin turning off the alarm or investigating any suspected criminal activity.

Name   Address      Telephone 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

9. If applicable, the type of residence, such as house, condominium, apartment, or other, at the alarm

system location, and the names of persons normally residing at the residence.

___________________________________________________________________________________ 
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10. The breed of any dog an officer might encounter at the alarm system location while responding to an 

alarm, and the name of the dog will respond to 

 

 Breed: _________________________________Name: ______________________________ 

 

11. The alarm users date of birth _______________________________________________________________ 
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