
Snowmass Village Police Department
 5010, Snowmass Village, CO 81615  P.O. Box

Phone 970.923.5330  Fax 970.923.5867 
         Information contained in this permit is confidential.  

Residential Commercial
Permit #_________ 

    ALARM LOCATION
Owner’s Name_______________________________ 

Physical address_____________________________ 

__________________________________________       

Phone _____________________________________ 

      BILLING INFO. FOR FALSE ALARMS 

Name_____________________________________      

Mailing Address______________________________ 

___________________________________________ 

City _______________State ______Zip___________

          OWNERS PRIMARY ADDRESS 

Name______________________________________________________________________________________ 

Mailing Address_____________________________________________________ City ____________________ 

State______ Zip__________ Phone ______________________________ Email__________________________ 

Alarm Company 

Name___________________________ Address _________________________Phone______________________ 

Alarm Monitoring Center 

Name___________________________ Address _________________________Phone______________________ 

 Type of System 
Intrusion Fire Medical

Single Family Multi Family Commercial

Is the house number posted and visible from the street?    Yes  No 

PROPERTY MANAGEMENT Contact Information:   (People with keys and alarm info.) 
1. Name__________________________________________________________Phone_________________

Address______________________________________________________________________________

Other LOCAL Contact Information:   (People with keys and alarm info.) 
2. Name_______________________________________________________ Phone____________________

Address______________________________________________________________________________

3. Name_______________________________________________________ Phone____________________
Address______________________________________________________________________________

Applicant Signature___________________________________________________________________________ 
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