
CITY OF SUN PRAIRIE POLICE DEPT     ALARM PERMIT APPLICATION 
300 E. Main Street       PERMIT APPLICATION FEE $10.00 
SUN PRAIRIE, WI  53590     Office Use Only  Permit Number ________________ 
 
In accordance with the City of Sun Prairie Ordinance SEC 8.08.110, the following information is required for licensing 
alarms and effective response to alarm signals.  THE INFORMATION CONTAINED IN THIS APPLICATION WILL BE 
FOR OFFICIAL POLICE USE ONLY.  The information will be held secure by the licensing authority.  Information 
pertaining to fire related alarms will be furnished to the Fire Chief by the Police Department 
 
Alarmed Structure: RESIDENTIAL COMMERCIAL INDUSTRIAL  
 

PLEASE PRINT OR TYPE 
Name of owner or business: _________________________________________________________________________  
Address: ____________________________________  Telephone: ___________________________________  
 
Person to contact in case of alarm or emergency, list in order of priority:  (Keyholders) 
1. Name _________________________________  Telephone: ___________________________________  
 Address _______________________________  
 
2. Name _________________________________  Telephone: ___________________________________  
 Address _______________________________  
 
3. Name _________________________________  Telephone: ___________________________________  
 Address _______________________________  
 
Nature of Business: ____________________________  Business Hours: _______________________________  
Specify type of material protected _____________________________________________________________________  
ARE HAZARDOUS MATERIALS STORED OR MANUFACTURED ON PREMISES: yes no 
IF YES, supply a list of the hazardous material and its location (Attach list to application) 
Alarms: Audible Outside Visual Signal  Off Premise  Other 
Type of Alarm: Holdup   Intrusion Alarm Fire   Medical  Other 
Nature of Alarm Devices(s): 

Door Contact Manually Activated Alarm Emergency Power Supply:  yes no 
Window Tape Pressure Mat   Fail Safe Mechanism:   yes no 
Ultrasonic Vault or Container Alarm Monitored Off Premises:   yes no 
Smoke Sensor Photo-electric cell  IF YES, BY WHOM ____________________________ 
Heat Sensor Sprinkler Sensor  ________________________________________________ 
Motion Other _________________ 

 
PLEASE ENCLOSE A DIAGRAM OF THE AREA PROTECTED 
ARE POLICE/FIRE AUTHORIZED TO ENTER IN THE EVENT OF AN ALARM:  yes no 
Name of vendor providing alarm service and/or equipment: _________________________________________________  
Address _____________________________________  Phone No. ____________________________________  
 

WAIVER OF LIABILITY AND INDEMNIFICATION AGREEMENT 
In consideration of securing an Alarm License from the City of Sun Prairie, the license hereby releases the City, its agents, officers, and 
employees (hereinafter collectively referred to as the “City”) from any and all liability based on the City’s action or inactions in relation to 
licensee’s alarm system, except General Liabilities.  The term “general Liabilities” as used in this paragraph means whatever liabilities, 
if any, the City may have based on the City’s obligation to the general public to respond to emergencies.  The licensee is liable for the 
maintenance of the licensee’s alarm and any associated equipment.  The Licensee shall indemnify, defend and hold harmless the City 
in the event of any action or claim brought against the City, alleging any loss, expense, injury, property damage, or liability of any kind 
suffered by any person because of any alleged defective condition, maintenance, or operation of licensee’s alarm or any associated 
equipment, or because of any other alleged actions or inactions on the part of the City (including the City’s own negligence) except 
such alleged actions or inactions that would provide a basis for General Liabilities. 
 
Date: ________________________________________  Licensee _____________________________________  
        (Owner or Authorized Agent) 
 
PLEASE NOTE: 
Return completed and signed application to the Police Department, attention Chief of Police 
Office Use Only  Received By: _________________ Copy of Ordinance given to applicant: yes no 
App. Rec. By: _____________________________ Date: _______________ 
Copy to Fire Chief: : yes no 
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