
PASO ROBLES POLICE DEPARTMENT
 ALARM SYSTEM PERMIT APPLICATION 

Chapter 5.45 of the Paso Robles Municipal Code (Ordinance No. 523 N.S.) requires that those with alarm systems to which Police 
are required to respond, obtain a permit (5.45.050), file an application form (5.45.060), and pay a fee ($57 made payable to 
Paso Robles Police Department) to cover administrative costs (5.45.070).  Please be aware that to operate an alarm system 
without a permit is a misdemeanor; therefore, you are required to obtain an “Alarm System Permit” if you have an alarm system. 

Name of Applicant or Business: 

Address:  City/State: Zip: 

Phone: 

Alarm Company Name: 

Address:  City/State: Zip: 

Phone: Fax: 

Monitoring Company Name: 

Address:  City/State: Zip: 

Phone: Fax: 

Describe alarm system, manufacturer’s name, model number and type: 

List names, addresses, and telephone numbers of one or more persons available to secure the premises during any hour of 
the day or night. 

Name Home or Business Phone Cell Phone 

• A separate alarm system permit is required for each premise.  (5.45.090)   Permits are non-transferable.
• Written notice of change in any of the above information must be provided to the Police Department within five (5) days.

(5.45.100)
• Permits shall be posted in a conspicuous place on the premises.  (5.45.110e)
• Information herein is held confidential.  (5.45.140) 

I hereby acknowledge that I have read this application, and state that the above is correct.  I agree to comply with all provisions of 
Chapter 5.45 of the Paso Robles Municipal Code.  (Ordinance 523 N.S.).  False representations on this application shall cause 
revocation of permit.  (5.45.120) 

Authorized Signature: Date: 

FOR   DEPARTMENTAL   USE   ONLY  

Permit Number: Fee:  $57.00   

(Payable to: Paso Robles Police Dept.) 

Receipt Number: 

Issued Date: Date Paid: 

Revoked Date: Received By: 

Return form to: PASO ROBLES POLICE DEPARTMENT,  900 PARK STREET, PASO ROBLES, CA  93446 

Questions (?) RECORDS DIVISION (805) 227-7500  FAX (805) 238-5592 
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