
Village of West Milwaukee Police Department 

4755 W. Beloit Road, West Milwaukee, WI 53214 

PH: 414-645-2151     FAX: 414-645-8162 

No information required for or set forth in an application for an alarm permit shall be deemed public information under Section 19.31, Wis. Stats., 
and instead constitutes information whose disclosure would result in a compromise of public safety which is not outweighed by the benefit, of any, 
to the public in disclosure of the same. All information so required and obtained in the application process shall be maintained in a secured manner 
by village personnel upon receipt. 

ALARM PERMIT APPLICATION 
Permit Period:  January 1, 20___ to December 31, 20___ 

⃝ Residential – Fee $25.00  ⃝ Business – Fee $25.00 
 

Business name (if applicable): ______________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Phone number: (_____)___________________________ Secondary number: (_____)_________________________________ 

OWNER INFORMATION 

Name: ____________________________________________________ Phone number: (_____)_________________________ 

Address: ________________________________________ City, State, Zip: __________________________________________ 

Email:__________________________________________________________________________________________________ 

ALARM SYSTEM INFORMATION 

Alarm type (check all that apply): ⃝ Fire   ⃝ Robbery (Hold up)   ⃝Intrusion (Burglary) 

Name of Central Station Alarm Monitoring Company: _______________________________ _____________________________ 

Central Station phone number: (_____)_______________________________________________________________________ 

KEYHOLDERS ABLE TO RESPOND AND RESET WITHIN 30 MINUTES 
Priority     
1st Name:   ____________________________________________ Phone (_____)_________________________ 

2nd Name:  ____________________________________________ Phone (_____)_________________________ 

3rd Name:  ____________________________________________ Phone (_____)_________________________ 

4th Name: ____________________________________________ Phone (_____)_________________________ 

ACKNOWLEDGEMENT OF FEES AND PENALITES 
*I understand that pursuant to Chapter 18, Article II of the Village of West Milwaukee Municipal Code, I am responsible for al l service 
fees charged for false alarms. I understand that failure to pay any fees will result in the imposition of a special charg e against the real 
property in accordance with Section 66.0627, Wis. Stats.    
*Notice of Additional Penalties: Section 18-43 provides for additional penalties for failure to have a valid permit or intentional false 
alarms. 

 
______________________________________   ________________________________________ 
Authorized Signature      Title (Business owner, Manager, Homeowner) 
_________________________________________  ___________________________________________ 
Printed Name       Date 
 

Date paid___________ TR#___________     Amt $___________    Employee ___________ Date permit issued_____________ 

FOR OFFICE USE ONLY 


