Legal Name:

Fictitious Name/DBA (If Applicable):

How were you notified that a permit is required:
l:| DWP Insert D Media/Radio/Television D Your Alarm Company l___l City Notification D Other:

Alarm Location

Street Address:

City: State: Zip:

Mailing Address (If Different)

Street Address:

City: State: Zip:

Alarm Company

Company Name: Operator Number:

Phone Number: ext:

Please select ONE of the following:

[] Alarm is on commercial premises ($48.00 fee)

[[] Alarm is on residential premises and monitored by an alarm company ($48.00 fee)

[] Alarm is on residential premises and not monitored (No fee, but annual permit mandatory)

[] Alarm is on premises owned and operated by Municipal, County, State, or Federal Authorities or as
embassy or consular office or residence (No fee, but annual permit mandatory)

Applicant or Agent Information

Full Name: Phone Number: E-mail:

ID Type: [ ] CA Driver’s License [ ] CA Identification Card  ID Number:

Sign: Date:

Do you already have your business registered with the City of Los Angeles, Office of Finance?
|:| Yes |__—] No

If your business is already registered, please provide your 15 digit account number:

Return (with payment if applicable) to:

Office of Finance, City of Los Angeles — Applications
P.O. Box 30359
Los Angeles, CA 90030-0359



