
City of Milwaukie User’s Alarm Application (Valid for calendar year)                   

Milwaukie Police Department 

3200 SE Harrison Street 

Milwaukie, OR 97222 

503-786-7400 

 

Type of Permit: 

Business - $26.00 per year 

Residential - $20.00 per year 

Residential 60+ - No charge 

For business permits: 

Business Name: ___________________________________ 

Business Owner Name: _____________________________ DOB: __________ 

For residential permits: 

Permit Holder #1___________________________________DOB: __________ 

Permit Holder #2___________________________________DOB: __________ 

 

Alarm Location: ___________________________________________________Milwaukie, OR 97222 

Mailing Address:_____________________________________________________________________ 

 

Please list three phone numbers related to your business or residential location. 

 

(_ _ _) _ _ _ - _ _ _ _ (Cell/Work/Home) (_ _ _) _ _ _ - _ _ _ _ (Cell/Work/Home) (_ _ _) _ _ _ - _ _ _ _ (Cell/Work/Home) 

 

Type of Alarm (Please circle): 

Audible Only   Monitored Only   Both  

 

Alarm Company: ___________________________________  Phone Number: (_ _ _) _ _ _ - _ _ _ _   

 

In case we are unable to reach you with the numbers provided above, please let us know who we can notify as an alternative 

contact: 

 

Name:______________________________________ Relationship:__________________  

(_ _ _)_ _ _ - _ _ _ _  (Cell/Work/Home)  (_ _ _)_ _ _ - _ _ _ _  (Cell/Work/Home) (_ _ _)_ _ _ - _ _ _ _  (Cell/Work/Home) 

Name:______________________________________ Relationship:__________________  

(_ _ _)_ _ _ - _ _ _ _  (Cell/Work/Home)  (_ _ _)_ _ _ - _ _ _ _  (Cell/Work/Home) (_ _ _)_ _ _ - _ _ _ _  (Cell/Work/Home) 

 

Instructions to help officers respond/search your premises: (example: directions, guard dog, etc.)_______________________         

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

By signing below, I consent to the search of the alarmed premises by the Milwaukie Police Department if the Alarm 

Monitoring Company listed above requests police assistance in responding to the alarm at the alarmed premises 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. 

Authorized signature: _________________________ Date: ______________ 

Mail completed application with payment to:  

Milwaukie Police Department 3200 SE Harrison Street, Milwaukie, OR 97222 

http://www.milwaukieoregon.gov/

	Business Name: 
	Business Owner Name: 
	DOB: 
	Permit Holder 1: 
	DOB_2: 
	Permit Holder 2: 
	DOB_3: 
	Alarm Location: 
	Mailing Address: 
	Alarm Company: 
	Name: 
	Relationship: 
	Name_2: 
	Relationship_2: 
	Instructions to help officers respondsearch your premises example directions guard dog etc 1: 
	Instructions to help officers respondsearch your premises example directions guard dog etc 2: 
	Instructions to help officers respondsearch your premises example directions guard dog etc 3: 
	Date: 


