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Revised 10/26/23 

LATHROP POLICE DEPARTMENT 
940 River Islands Parkway, Lathrop, CA 95330 
Main: (209) 647-6400 
 

                                                                   Account # 
_______________ 

Alarmed Location:   Residence          Business          
_________________________________________________________________________________________ 
Occupant Name or Business Name 

_________________________________________________________________________________________ 
Address       Suite/Apt# 

_________________________________________________________________________________________ 
City       State      Zip     Phone Number        Email Address 

Responsible Party: 
____________________________________________________________________    Phn1 ________________ 
Name 

____________________________________________________________________    Phn2 ________________ 
Address      Suite/Apt# 

_________________________________________________________________________________________ 
City       State      Zip     Phone Number        Email Address 

Emergency Contact Names: (Account information will be shared with emergency contacts) 

____________________________________________________________________    Phn1 ________________ 
Contact 1 (Name & Address) 

____________________________________________________________________    Phn1 ________________ 
Contact 2 (Name & Address)     

Alarm Type: (check all that apply) Monitored       Burglary       Robbery/Panic Hold up       Audible 

________________________________________________________________________________________   
    Date Installed/ Activated   

________________________________________________________________________________________ 
    Special Conditions/ Hazards   

Alarm Companies: 
      ___________________________________           Phn1 ________________ 

    Monitored By 

 ___________________________________                   Phn1 ________________ 

I have read the completed application and know the same is true and correct and hereby agree that if an account is 
issued, I will comply with all provisions of Lathrop Municipal Code Chapter 8.04 ALARM SYSTEMS. I accept 
responsibility for payment of all fees and fines that may result from the operations of the alarm system servicing the 
above premises. 

Signature (permit holder) _____________________Printed Name_________________________Date__________ 
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Alarm Permit Application 

Has Key Will Respond

Has Key Will Respond

Stephen Sealy
CHIEF OF POLICE
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Definitions (Pursuant to L.M.C. 8.04.010): 

“Alarm owner” means the person who is actually responsible for the operation and maintenance of the 
premises in which the alarm system is installed or located. 

 “Alarm system” means any device, whether known as a burglar alarm, robbery alarm or intrusion 
alarm, direct dial telephone device, audible or silent alarm, or by any other name, which is used for the 
detection of an unauthorized entry into a building, structure or facility, or to signal the commission of an 
unlawful act. It includes those devices which emit a signal within the protected premises only, are 
supervised by the proprietor of the premises where located and are otherwise known as “proprietary 
alarm systems.” Auxiliary devices installed by a telephone company to protect telephone company 
systems which might be damaged or disrupted by the use of an alarm system are not included in this 
definition. 

“Audible alarm” means a device designed to notify persons in the immediate vicinity of the protective 
premises by emission of an audible sound of an unauthorized entry on the premises or the commission 
of an unlawful act. 

“Direct dial device” means a device which is connected to a telephone line and upon activation 
automatically dials a predetermined telephone number and transmits a message or signal indicating a 
need for response. 

 “False alarm” means an alarm signal activated by causes other than the commission or attempted 
commission of an unlawful act which the alarm system is designed to detect. An alarm signal activated 
by violent conditions of nature or other extraordinary circumstances not subject to the control of the 
alarm owners shall not constitute a false alarm. 

“Siren” means any audible noise similar to that which must be sounded by an authorized emergency 
vehicle. 
 
 
Permit Registration: 

• An Alarm user must obtain an alarm permit from each property that utilizes an alarm system. 
• There is no annual registration fee of residential and commercial locations. 
• Alarm permit must be renewed yearly on or before July 1 of each year. 

 

False Alarm Fine: 

An alarm user shall be subject to fines, depending on the number of false alarms during any (12) month 
period pursuant to L.M.C. 8.04.070. Please see the false alarm fee below: 
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Burglary/Robbery/Panic Hold Up – Registered/Unregistered/Expired Location Fine Schedule 

• 1st false alarm:   No Fee / Warning Letter 

• 2nd false alarm:    $25.00 

• 3rd false alarm:   $50.00 

• 4th false alarm:   $100.00 

• 5th false alarm:   $200.00 

• 6th false alarm and above: $250.00 

All fines are due within 30 days from the invoice date. 
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