
Corona Police Department 
Residential Application for Alarm User’s Permit 

APPLICATION FEE $35.00 
RENEWAL FEES OF $15.00 ARE BILLED ANNUALLY 

 
Application is hereby made for a permit to use an alarm.  The name and address of the applicant to whom the permit is to be issued is: 
 
 
______________________________________________________                    ____________________________________________________ 
 Last Name                                              First Name                  Spouse Last Name                                      First Name
   
Home Phone # (_____) _____________________                                            
 
Work Phone #  (_____) _____________________                          Spouse’s Work #         (_____) ________________ 
 
Cell Phone #    (_____) _____________________                          Spouse’s Cell Phone # (_____) ________________ 
 
 
____________________________________________________________________________________________________________________ 
Address – Location of Alarm                                                              Apt#                                 City                             Zip Code 
 
Billing Address - ________________________________________________________________    ___________________________________ 
(If different from above)                                              City                    ST.              Zip Code                 E-mail address 
  
Persons to call in case of alarm: 
(We MUST have at least one contact individual  within 30 minute response time to your location) 
 
___________________________________   (_____)________________  (_____)________________ext._____  (_____)_________________ 
Name                                                                  Home Phone #                       Work Phone #                                      Cell Phone # 
 
___________________________________   (_____)________________  (_____)________________ext._____  (_____)_________________ 
Name                                                                  Home Phone #                       Work Phone #                                       Cell Phone # 
 
___________________________________   (_____)________________   (_____)________________ext._____  (_____)_________________ 
Name                                                                 Home Phone #                        Work Phone #                                       Cell Phone # 
 
 
_________________________________________________________________________________________(_____)___________________ 
Name of (24 hr.)  Alarm Monitoring Company                                                        phone# 
 
___________________________________________________________________________________________________________________ 
Address of Alarm Monitoring Company                                                                                City                       ST.                     Zip Code   
                                  
Type of Alarm:   (   )  Audible  (   )  Burglary   (   )  Intrusion   (   )  Panic   (   )  Silent 
 
 
Signature of Applicant___________________________________________________________________Date__________________ 
 
******************************************************************************************************************** 
Section  8.30  of  the  Corona  Municipal  Code  authorizes  a  progressive  penalty  schedule  for  false alarms.  As the permittee, you are required to pay a penalty 
for each false alarm starting with the third occurrence.  Continued false alarms may lead to the suspension or revocation of their permit.  Please help us avoid 
unnecessary police response by completely familiarizing yourself with the care and operation of your system.  A copy of the complete alarm ordinance is attached 
for your convenience.  Any additional questions please contact the Alarm Coordinator at (951) 736-2397 for a copy, or E-Mail your questions and concerns 
to AlarmCoordinator@DiscoverCorona.com 
            IMPORTANT 

ENVELOPE MUST BE ADDRESSED TO:                   Corona Police Department 
          849 W. Sixth St., Corona CA 92882    Attn: Alarm Coordinator 
   
                     MAKE CHECKS PAYABLE TO THE CITY OF CORONA  or 
                   YOU CAN APPLY ON-LINE AT DISCOVERCORONA.COM 
 
******************************************************************************************************************** 
ALARM PERMIT #:_______________           For Office Use Only 

□ Rec. in person     Check #:______________________________Amt:____________ Date: ____________________  
 
Date Payment Entered in Sys.:_________________  Initials:____________Transaction ID:_____________________   
 
Scanned Date:____________________  Initials:_____________ 


