
CITY OF GARDEN GROVE 
ALARM SYSTEM PERMIT RENEWAL 

Business Alarm Permit - $25.00 Residential Alarm Permit $30.00 
(Per calendar year)   (For 3 calendar years)  

Please return the original copy with your payment.  Make the check or Money Order payable to City 
of Garden Grove.   Your cancelled check is your receipt.   

Name of  
Business/Resident ___________________________________ Phone # ______________  

Location Address ___________________________________________________________  

Mailing Address ____________________________________________________________  

E-mail Address:____________________________________________________________  

Business Hours: _______ AM to ________PM Dog on Premises:    Yes    No  

TYPE OF ALARM: 
Check Appropriate Box(s) 

 Burglary (Glass Break/Motion Sensors)     Robbery (Hold-up Button/Panic Code)     Combo 
............................................................................................................................... 

 Supervised Account  (Alarm Company is instructed to call you prior to the Police 
   Department if activated at Opening or Closing time) 

 Unsupervised Account  (Alarm Company is to call the Police Department on any  
   activation of the alarm) 

 Audible Alarm Only   (No Alarm Company is involved) 

Alarm Company: ______________________________________Phone:__________________  

Alarm Company Address: ________________________________________________________  

EMERGENCY CONTACT PERSON(S): 

Name: ________________________________________ Phone: ________________________  

Name: ________________________________________ Phone: ________________________  

***DO NOT INCLUDE PAYMENT WITH WATER BILL OR BUSINESS LICENSE*** 

Alarm Coordinator is available: City of Garden Grove 
Mon-Thurs 7:30am-6:00pm  P.O. Box 3070 
@ 714-741-5875 Garden Grove, CA 92842 
 Attn: Alarm Coordinator 
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