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INSTRUCTIONS: TYPE or PRINT LEGIBLY, if it’s not readable it will be RETURNED. This form must be filled out for all new alarm customers and any existing alarm customers who have not obtained their alarm permit, per the Alarm Ordinance (Sec 27 102-115). You may mail, fax or email the form to the information listed above. [image: ] 
      
Suite/Apt#
Phn3
FAX 434-847-2541
EMAIL elizabeth.slaughter@lynchburgva.gov
     
 (
Additional Information
) (
**Alarm User Email Address      
) (
Special Conditions/ Hazards
) (
Date Installed/Activated      
) (
Phn1
) (
Phn1
) (
Phn2
)
Department of Emergency Services
Account #
Attn: Elizabeth Slaughter
Alarm Permit Application
3621 Candlers Mtn Rd
Lynchburg, VA 24502 
Alarm Type 
Alarmed Location 
1
Occupant Name or Business Name
Address
City
State
Zip 
Mailing Address (if different from above) 
2
Name
Address
City
State
Zip 
Contact Names 
3
Contact 1
Name 
Contact 2
Name 
4
Alarm Companies 
5 
|_|	Not Monitored
I understand that, in accordance with City Code Section 27-106, the alarm user is financially responsible for all
charges and penalties specific in this section.
Signature      _______________ Date      
NOTE: If information provided in application changes, you must notify the Alarm Coordinator within thirty (30) days. 434-455-4290
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