
 
West Chicago Police Department 
325 Spencer Street 
West Chicago, IL 60185 
          (630) 293-2222 
FAX  (630) 231-2621 
 

 
 

Alarm Permit Application 

Date: _________________    Permit Number: __________________   

Permits are required of each person or corporation who wish to install in their home, place of 
business or other premises an alarm system that automatically activates an audible alarm or 
transmits a signal, message or warning and communicates directly to DuPage Public Safety 
Communications (DU-COMM) or to a company’s receiving location.  An “Alarm Users Permit” will 
be obtained for each separate alarm system needed to connect.  

Applicant Name: _____________________________________________ 

Business Name: _____________________________________________ 

Street Address: ______________________________________________ 

Phone Number: __________________________  Emergency Number: _____________________ 

 

BUSINESSESS ONLY 
Names and addresses of principal officers or partners 

 
Name: __________________________________ Incorporated: __________________________ 
Address: ________________________________ City: ___________________ State: _________ 
Telephone: ______________________________ 
Corporation Partnership  □  President □  Secretary  □  Other 
 
 
Name: __________________________________ Incorporated: __________________________ 
Address: ________________________________ City: ___________________ State: _________ 
Telephone: ______________________________ 
Corporation Partnership  □  President □  Secretary  □  Other 
 

 
 
 
 
 
 

 

 



FALSE ALARM RESPONSE CHARGES 
 

If the West Chicago Police Department responds to false alarms received from the same 
premises more than two (2) times in a calendar year (January through December) the alarm user 
or subscriber shall pay the city the following amount with thirty (30) days after receiving billing 
notification.   
 
The first two alarms are not chargeable but for every alarm after that you will be billed $100.00. 
 

If the payment is not received within the (30) thirty day period, as provided above, the 
charge for response shall be increased to double the amount of the initial response 
charge. 
 

 

Applicant Signature: ________________________________________ Date: ________________ 
 
 

KEYHOLDERS 
 
 

1. Name: __________________________________ Telephone 1: ____________________ 
 (Print)      
       Telephone 2: ____________________ 
 
2. Name: __________________________________ Telephone 1: ____________________ 
 (Print) 
      Telephone 2: ____________________ 
 
3. Name: __________________________________ Telephone 1: ____________________ 
 (Print)    
      Telephone 2: ____________________ 
 
4. Name: __________________________________ Telephone 1: ____________________ 
 (Print)    
      Telephone 2: ____________________ 
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