






Date________________
Dear Alarm User:

This letter is to notify you that an annual Alarm Permit fee for the alarm year 

June 1, 2010 through May 31, 2011 is due per Hammond City Ordinance Chapter 110. 

Permit fees for the fiscal year are as follows:

Residential Alarm Rates:
Burglary/Holdup only

$10.00   OR




Fire only



$10.00   OR




Burglary/Holdup/Fire

$20.00

Business Alarm Rates:
Burglary/Holdup only

$50.00   OR




Fire only



$50.00   OR




Burglary/Holdup/Fire
         $100.00

There will be a late fee of $25.00 in addition to the application fee if the payment is not received within 60 days per Hammond City Code 110.31(B). If you do not comply with the laws of the City of Hammond, you will be issued an ordinance violation and charged not more that $500.00 for each day that there is a failure or omission to comply.

If you have any questions or if this account needs to be deleted, please contact me at (219) 852-2936, or leave a message and I will return your call.

Please make checks payable to City of Hammond, and mail your check along with the completed attached form to:
Police Alarm Administrator





509 Douglas Street





Hammond, IN  46320

Sincerely,

Hammond Police Alarm Administrator

 CITY OF HAMMOND

ALARM PERMIT APPLICATION 

Date: _________
Permit #: __________
Permit Year: 6-1-10 to 5-31-11
Type of Alarm:
Burglary  (      )    Fire  (      )  Check all that apply

Name_______________________________________________

Address_____________________________________________ (FULL)
PHONE: (____)_______________________________________
Alarm Company that installed, maintains or monitors your alarm:


Name:

_____________________________________


Address: 
_____________________________________


Phone:
_____________________________________

Please list three (3) persons to be contacted to reset the alarm or secure the home or business if necessary. Do NOT list the telephone number for the alarmed location. Cell, work, or pager numbers are acceptable. It is important that we have three (3).

Name







Telephone Number

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________


__________________________



       (Signature of Applicant)

The following is your “OK TO CANCEL.” If this is not signed, you will not be able to cancel false alarms with the Police or Fire Department.

When my alarm is accidentally activated, I hereby agree to call the Hammond Police/Fire Department at (219) 853-6490. I will give them permission to not respond with equipment to that particular false alarm. I will do so by giving them my name, or the name of the business, and the permit number. 

Name: (Please print) ______________________________________________

Signature: ______________________________________________________

