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Technical Services

Technical Services Division     3365 South 900 West    Salt Lake City, Utah  84119  385-468-9755     FAX:  385-468-9756

ALARM USER PERMIT APPLICATION for Unincorporated Salt Lake County & Partner Cities 

Please contact your City for Applicable Ordinance for your address. 

PLEASE PRINT OR TYPE 
Address of Alarmed Premises________________________________________________________________________________________ 

BUSINESS NAME_______________________________________________________PHONE #_________________________________ 
(For business permits) 

MAILING ADDRESS ______________________________________________________________________________________________ 

OWNER INFORMATION__________________________________________________________________________________________ 
(For residential permits) (Last Name) (First Name) (MI) 

OWNER MAILING ADDRESS______________________________________________________________________________________ 

HOME PHONE _______________________ CELL PHONE ________________________BUSINESS PHONE _____________________ 

OWNER EMAIL ADDRESS_________________________________________________________________________________________ 

“INFORMATION CARD” 

Please list three (3) Individuals that you trust that are knowledgeable in the basic operation of your alarm system, AND can respond to your 
residence within thirty minutes of notification.  The responding person must be authorized and able to gain entry and take charge of the 
premise if necessary.  The information provided will be kept in your Alarm Companies data base. 

1._______________________________________________________________________________________________________________ 
(Last) (First) (Home Phone) (Cell/Business Phone) 

2._______________________________________________________________________________________________________________ 
(Last) (First) (Home Phone) (Cell/Business Phone) 

3. ______________________________________________________________________________________________________________
(Last) (First) (Home Phone) (Cell/Business Phone) 

INSTALL/SERVICE ALARM COMPANY_____________________________________________________________________________ 

ADDRESS___________________________________________________________PHONE______________________________________ 

ALARM MONITORING COMPANY_________________________________________________________________________________ 

ADDRESS___________________________________________________________PHONE______________________________________ 

TYPE OF ALARM (Check all that apply) 

Physical Duress □        Intrusion □     Audible □     Silent □ 
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Submit the form through one of these options:Email to: alarms-grama@updsl.orgFax to: 385-468-9756Mail the form to: Attn: Technical Services Division3365 South 900 West, SLC UT 84119
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