Completed applications may be emailed to

alarms@concordnc.gov, faxed to 704-920-6994 or mailed: #

Concord False Alarm Reduction Program
P.O. Box 308
Concord, NC 28026

Permit Renewal Application

Alarmed Location

Name

Address

City

State Zip Home/Business # Cell #

Email Address

Responsible Party

Name

Address

City

State Zip Home/Business # Cell #

Email Address

E-bill Requested: Yes No

#1

Key Holders (For Businesses ONLY)

Name

Home #

#2

Cell #

Name

Home #

Cell #

Monitored by:

Sold by:

| do hereby solemnly swear (affirm) that the above-listed information is correct to the best of my knowledge.

Signature

Date Signed



Megan Efird
Highlight
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