
 

 

    
 
 
 
 
           

 

Alarm Permit Registration 
(In Accordance with Cannon Beach Municipal Code 8.24)   

Alarmed Location: 

Property Name:    ________________________________________________________  

Physical Address:        ________________________________________________________      

City / State / Zip:   ________________________________________________________ 

Property Phone Number:    ________________________________________________________          

Billing Information: 

Name:                __________________________________________________   

Mailing Address: __________________________________________________ 

City / State / Zip: __________________________________________________  

Billing Phone:  __________________________________________________ 

Contacts / Responsible Parties In the Event of an Alarm: 

First Contact:    __________________________  Phone(s):  __________________     __________________ 

Second Contact:  __________________________  Phone(s):  __________________     __________________ 

Local Contact:    __________________________  Phone(s):  __________________     __________________ 

Alarm Company Information: 

Monitoring Company Name:  _______________________________  Phone:  ____________________________ 

Dealer / Installer Name:         _______________________________  Phone:  ____________________________ 

ALARM TYPE:                □Audible Only          □Monitored Only              □Audible & Monitored   

Any Additional Information: 

ALARMS INSTALLED:   □Burglary              □Fire                □Panic                □Medical 

 

Signature of Applicant: __________________________________   Date:   ______________________________ 

Key at CBPD:               ____________  

Permit Number:              ____________ 

Date Issued:              ____________   

Amount Paid:              ____________     (One Time Application Fee of $15.00) 

KnoxBox Installed:  ____________    KnoxBox Waiver on File:  ____________ 

FIRE ALARMS REQUIRE A KNOXBOX - Contact the Cannon Beach Fire Department 503.436.2949 

Cannon Beach Police Department 
PO Box 368 / 163 E. Gower Street 
Cannon Beach, OR  97110 
P/ 503.436.2811  F/ 503.436.1584 
police@ci.cannon-beach.or.us 

Application Date: 
 

________________________ 
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