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City of Hood River Alarm Permit Application

Please complete, sign and return this form with $38.00 check payable to:  
City of Hood River

Name/Business Name______________________________________

Address:









Mailing Address: ______________________________________

Business Telephone:______________________________________

Alarm Company:








Phone:







Persons who can provide access to premises in event of emergency:

#1________________________________ Phone:____________________

#2________________________________ Phone:____________________

#3________________________________ Phone:____________________

_________________________________________________________

Signature




Date
Mail To:
Hood River City Police


     
207 2nd Street


     
Hood River, OR 97031


    
Fax: (541) 387-2134












