
GENERAL INFORMATION:
According to Fountain Valley City Municipal Code, Chapter 4.55, a permit is 
required for a burglar or robbery alarm whether or not it is connected to an 
alarm monitoring station.  Failure to comply with this code is a 
misdemeanor.  There is an annual permit fee of $25.75.  The City
allows 

each address one false alarm call per permit year. Additional false 
alarm responses are billed at $113.30 each. (If you do not have a burglar 
alarm permit, the charge is $113.30 for each call.)  Notify the Fountain 
Valley Alarm Coordinator if you no longer have interest in this 
property.  (See “Permit Cancellation” at www.fountainvalley.org). 

APPLICATION PROCEDURES:

Submit the application with a $25.75 check to: 
City of Fountain Valley 
10200 Slater Ave.
Fountain Valley, CA 92708-4736

Make checks payable to "City of Fountain Valley"

EMERGENCY / AFTER HOURS CONTACT INFORMATION:

List all responsible persons on the application who can be contacted in case 
of an emergency. Immediately update any changes to responsible persons or 
phone numbers. 

 Date: __________________

Burglar Alarm Permit Application 

Check One:   

(Annual permit fee is $25.75)
Business      Residence  

Business/Residence Name: 

________________________________________________________ 
Business Owner Name:  
______________________________________________________________ 
Fountain Valley Address: Suite/ Apt# 

________________________________________________________ 
Home Phone:  Cell: 

___________________________  ____________________________ 
Business Phone:    (Business) Hours: 

___________________________  ____________________________ 
Mailing Address: 

________________________________________________________ 

_______________________________________ 

ALARM COMPANY INFORMATION: 
Name: 

 __________________________________   

________________________________________________________ 
Phone:  24 Hour # for Monitoring Center: 

___________________________ _____________________________ 

EMERGENCY / AFTER HOURS CONTACT INFORMATION: 

 Name , Address & Phone number: 

1._____________________________________________________________    

_______________________________________________________________ 

2._____________________________________________________________    

_______________________________________________________________ 

TO BE COMPLETED BY THE FOUNTAIN VALLEY ALARM COORDINATOR 

      Date Received:    Received by: 

         ____________________    ______________________________ 

 Fountain Valley Alarm Permit#: 

__________________________ 

City of Fountain Valley 
10200 Slater Ave.

Fountain Valley, CA 92708-4736

Phone number: (714) 593-4502 
alarmpermits@fountainvalley.org

 Date: __________________
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