
               

City of Beaverton 
ALARM PERMIT RENEWAL FORM 
POLICE ALARM UNIT 
6125 SW Hall Blvd. 
Beaverton, OR 97008 
503-526-2525 

 

  

FOR OFFICIAL USE ONLY 
 
Date Received ________________________ 
 
Amount Received______________________ 

 

  

 

   

                                
  

 
 

      
 

      
      
        
      

Alarm Permit No -  
  
  
 
____ Please check here if your information is the same as 
the previous year. 

 

                                

   

Your current alarm permit will expire in 30 days.  Payment is due by the first day of your renewal period. Please 
complete and return this form along with your applicable permit fee. If you have questions or no longer have an 
active alarm system, please contact the Alarm Coordinator at 503-526-2525. Your quick response is appreciated. 
 

 

                                

    

ALARM RENEWAL FEES 
 

                                
                          

Exempt/Waived (Residential users age 65 and 
over* or Government/Public Agency) 

 

                   

$20 Business/Other 
 

 

 
 

 

       

 
 

 

$15 Residential 
 

     
         

 
 

   

              

                   

                                

     

Checks (payable to the City of Beaverton), credit card payments by phone or in person, and exact cash (in 
person) are accepted. 

 
 

                                

      

ALARM USER INFORMATION (Please list responsible person for residence or business/agency.)  
 
_____________________________________________________________________________________________________ 
Name                                             Primary Phone Number                                         Email Address 

 

                                

 

ALARM COMPANY INFORMATION (If applicable) 
_____________________________________________________________________________________________________ 
Alarm Installer/Repair Service Company 
_____________________________________________________________________________________________________ 
Alarm Monitoring Company  

 

                                

 

 

EMERGENCY CONTACTS (In the event of an alarm, who can be contacted with keys?) List two in addition to Alarm User. 
 

                                

          

 
 

 
 

 
 

 
 

 

            

Name #1                                                Cell Phone                         Home Phone                    Work Phone 
 

 

                                

           

 
 

 
 

 
 

 
 

 

             

Name #2                                               Cell Phone                         Home Phone                    Work Phone 
 

 

                                
    

 
                                

 
     

 

PROTECTIVE SWEEP AUTHORIZATION: You may change your decision at any time by completing a new form. 
A protective sweep is a visual inspection inside a home or business by law enforcement personnel when an alarm is 
activated, the building is unsecured or shows signs of forcible entry, and no responsible person is immediately available 
to give or refuse consent for the officer to enter. Please indicate your choice below. (Making a selection is 
mandatory. Failure to select one will designate your property as "does not consent" for protective sweeps.) 

 
 

     

    

I DO give consent for law enforcement to conduct protective sweeps when responding to alarm events at my location.  
 
I DO NOT give consent for protective sweeps. I understand without additional details of a crime in progress, or without a 
responsible person immediately available to provide consent to enter, law enforcement will not conduct a protective 
sweep when responding to alarm events at my location.  
 
Authorized Signature     ________________________________               Date__________________________ 

 

  

 
 

 

    

  

 
 

 

    

     

 



 

  

 

 
  

 


