2025 RENEWAL REGISTRATION OF ALARM USERS

CITY OF WILLOWICK




Codified Ordinance #783.03

ALARM USER ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________





            (Homeowner Name or Business Name)

ADDRESS  _______________________________________________________________

PHONE  (             )__________________________________________________________

ADDRESS & TELEPHONE NUMBER OF THE PROTECTED HOME, BUSINESS

OR OTHER LOCATION  (If same as above, please indicate “Same as Above”)
ADDRESS _______________________________________________________________

PHONE  (            )​​__________________________________________________________

COMPANY NAME, ADDRESS AND TELEPHONE NUMBER OF THE ALARM 

BUSINESS THAT MONITORS YOUR ALARM SYSTEM:

ALARM COMPANY​​​​​​​​​​​​​​​​​​​_______________________________________________________

ADDRESS________________________________________________________________

PHONE (           )___________________________________________________________

IF YOUR SYSTEM IS SELF-MONITORED…PLEASE INDICATE BY CHECKING 

BOX:  

IN THE EVENT OF AN EMERGENCY AND THE POLICE DEPARTMENT CANNOT

CONTACT YOU, PLEASE PROVIDE THE NAME OF AN INDIVIDUAL WHO CAN 

BE CONTACTED, IF NEEDED. 

_________________________________________________________________________________________

   (Name)                                               (Address)                                              (Phone)             

PLEASE INDICATE THE TYPE OF ALARM IN YOUR HOME/BUSINESS: 

SECURITY:__________                FIRE:____________         MEDICAL :___________    

REGISTRATION RENEWAL IS REQUIRED ON OR BEFORE JANUARY 15TH AND 

SHALL BE AT NO CHARGE IF RECEIVED BEFORE FEBRUARY 1ST OF EACH 


YEAR: THEREAFTER, THERE SHALL BE A NON-REFUNDABLE FEE OF FIFTY

DOLLARS ($50.00).









