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FEE: 
Business $25.00    Return Fee with Completed Application to:  
Residential $15.00     Village Clerk’s Office 
       2155 Holmgren Way 
NEW        Green Bay, WI 54304 
RENEWAL         

VILLAGE OF ASHWAUBENON 
ANNUAL ALARM USER PERMIT APPLICATION 

 
 
Name              
 
Location/Address of Alarm            
 
Telephone       Normal business hours      
 
Business Owner Name            
 
Business Owner Address (if different)         
 
Business Owner Telephone      Mobile      
 
 
Alarm Type:    Burglar Y/N #     Fire Y/N #     Residential Y/N  
 
Name of company maintaining alarm system         
 
Address        Telephone      
 
 
Primary Contact Person if Owner is unavailable         
 
Address        Telephone      
 
 
Building Owner Name (if different)          
 
Building Owner Address            
 
Building Owner Telephone      Mobile       
 
 

 
NOTE: ADDITIONAL CONTACT INFORMATION REQUIRED  ON BACK* 

 
 

Reference Village of Ashwaubenon Municipal Code of Ordinances; Chapter 10, 
Article II. Emergency Alarm Systems, Sec. 10-19 through 10-24. 

 
 
 
 
APPLICANT SIGNATURE          TODAY’S DATE 
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*Additional emergency contact information: 
 
 
Provide three or more persons who can be reached an ytime – day or night – who is 
authorized to open premise where emergency system i s installed – in area with keys. 
 
 
1 
 
Name      Address     
 
Home #      Cell # 
 
2 
 
Name      Address     
 
Home #      Cell # 
 
3 
 
Name      Address     
 
Home #      Cell # 
 
4 
 
Name      Address     
 
Home #      Cell # 
 
5 
 
Name      Address     
 
Home #      Cell # 
 
 
 
 
 
 

 
FOR OFFICE USE ONLY 

 
Date Paid: ________     Permit No.________    Date Issued: ________ 

 
 
 


