$25.00 Annual Fee

TIGARD POLICE DEPARTMENT Payable t
Alarm Permit Application R

Apply for an alarm permit or renew at securityalarms.tigard-or.gov Residents 60 and over, handicapped or government agencies
may be exempt of the $25 annual fee. Email julia@tigard-or.gov or call 503.718.2565 for assistance.

El Alarmed Location

Occupant Name or Business Name

Address Suite/Apt #

City State Zip

Contact/Responsible Party

Email
Name Home Phone
Address Work Phone
City State Zip Cell Phone

E BiIIing Address (if a different location)

Name Home Phone
Address Work Phone
City State Zip Cell Phone

El Alarm Company

Monitoring Company Name

Dealer/Installer Name Phone

B Protective Sweep Authorization

A protective sweep is a visual inspection of a home or business by law enforcement personnel when an alarm is activated, the premise is
unsecured or shows signs of forced entry, and when a responsible person is not immediately available to give or refuse consent for the
officer to enter. You may change your decision at any time by completing a new form.

Selection of one below is mandatory. (Failure to select either one will designate your property as “do not consent”)
I DO give consent for law enforcement to conduct protective sweeps when responding to alarm events at my premise.

[ 1poNot give consent for protective sweeps. | understand that without additional details of a crime in progress, or without a
responsible person immediately available to provide consent to enter, law enforcement will not conduct a protective sweep when
responding to alarm events at my premise.

Signature Date

13125 SW Hall Boulevard, Tigard, Oregon 97223  503.718.2565 ¢ www.tigard-or.gov/police


https://securityalarms.tigard-or.gov/
https://www.tigard-or.gov/your-government/departments/police
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