
City of Bethany Police Department 

Alarm Permit Application 

Application Type:  Residential   Business                  Alarm Permit No:  __________ 
 

Business Name:  _______________________________________________________ 
 

Requestor’s Name: _________________________        __________________________ 
     Last Name               First Name 

Alarm Address:  _______________________________________________________  
 

     _________________________              _________              ________________               _________________ 
     City                                                         State                        Zip Code                                Apt. # / Suite # 

Mailing Address:  _______________________________________________________ 

      

     _________________________              _________              ________________               _________________ 
     City                                                         State                        Zip Code                                Apt. # / Suite # 

Phone Info:   ______ - ____ - ______      Type*                  ______ - ____ - ______      Type* 

     ______ - ____ - ______      Type*                  ______ - ____ - ______      Type* 

     *Type:    [ H ] Home       [ C ] Cellular       [ B ] Business       [ O ] Other           

ALARM COMPANY:  Alarm company responsible for monitoring the alarm 

Alarm Co. Name:  ________________________________________________________  
 

Address:    ________________________________________________________  
     

     _________________________              _________              ________________               __________________ 
     City                                                         State                        Zip Code                                Apt. # / Suite # 

Phone Info:   ______ - ____ - ______    or       ______ - ____ - ______ 
     Primary phone number          Alternate phone number 

 

CONTACTS:   A minimum of TWO (2) LOCAL contact people is preferred, other than requestor.  Each must be able to    

respond to an alarm within a reasonable time. 

1. __________________________________        ___________________________       
 Last Name                                             First Name 

Phone Info:  ______ - ____ - ______      Type*               ______ - ____ - ______      Type* 

2. __________________________________        ___________________________       
 Last Name                                             First Name 

Phone Info:  ______ - ____ - ______      Type*               ______ - ____ - ______      Type* 

3. __________________________________        ___________________________       
 Last Name                                             First Name 

Phone Info:  ______ - ____ - ______      Type*               ______ - ____ - ______      Type* 

 

Return this application and $25.00 fee (by check or money order payable to the City of Bethany) to: 

Bethany City Hall 

Attn:  Finance Department 

PO Box 219 

6700 NW 36th St 

Bethany, OK  73008-0219 
 



Revised 4/20/2017 

ALARM PERMIT APPLICATION INSTRUCTIONS 
(Please print in black ink and fill out all applicable fields.) 

 
 
Application Type:  Place an X in the box that applies. 

      Residential – Your home or place of residence; this is a non-business alarm permit. 
      Business – This is a commercial alarm permit. 
 
Business Name:   The name of the business applying for a commercial permit. 
      Example:  Acme, Inc. 
 
Requestor’s Name:  For a residence, the owner/tenant; for a business, the owner/manager. 
 
Alarm Address:   The physical address where the alarm system is installed/located. 
      Example:  3303 Bloom Pkwy 
  
Mailing Address: The address where mail is received (street name or PO Box). 
 
Phone Info: The home, cellular, business, and/or other numbers used most frequently to contact those named in the 

application. 
 
Phone Type: The type of phone number listed:    [ H ]  Home     [ C ]  Cellular     [ B ]  Business     [ O ]  Other 
 
Alarm Co. Name: The name of your alarm monitoring company. 
 
Alarm Co. Address: The physical address/location of your alarm monitoring company. 
 
Alarm Co. Phone Info: The phone number (local and long distance/toll free) of your alarm monitoring company. 
 
Alarm Permit Fee: $25.00 payable by check or money order when alarm permit is issued. 
 
 
YOUR ALARM PERMIT WILL NEED TO BE RENEWED FOR THE NEXT FISCAL YEAR IN THE MONTH 
THAT THE ALARM PERMIT WAS ORIGINALLY ISSUED, AT A COST OF $10.  AS A REMINDER, YOU 
WILL RECEIVE AN ALARM PERMIT RENEWAL NOTICE IN THE MAIL THE MONTH PRIOR TO THE 
MONTH IT IS DUE. 
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