
Business Owner Information (if different than above) 

Name 

Address 

Phone     Hours 

Alarm Information 

Date Paid:      Amount Paid:     Date Issued:   

FOR OFFICE USE ONLY       

Notes:

Business/Residential Information 

Name 

Property Address 

Phone 

Annual Alarm User Permit Application

V i l l a g e   of 
A s h w a u b e n o n
2155 Holmgren Way • Ashwaubenon, WI 54304 
P: 920.492.2320     F: 920.492.2311
www.ashwaubenon.com 

Phone      Alt. Phone Email    

Business        $25.00    
Residential    $15.00 

New   

   FEE  

Renewal  

TYPE 

Provide three key holders who can be reached anytime – day or night – who are authorized to open premise where 
emergency system is installed.    IF COMPLETING BY HAND-PLEASE PRINT

Key Holders 

Name Phone Cell 

Name Phone Cell 

Name Phone Cell 

Village of Ashwaubenon Municipal Code of Ordinances: Chapter 10, Article I.          
Emergency Alarm Systems, Sec. 10-1-19 through 10-1-24. Code can be found at www.ashwaubenon.com 

Cash, Check or Credit Card 
If paying by Credit Card please call (920) 492-2320 and email the application to pstackman@ashwaubenon.com or fax the 
application to (920) 492-2311. 
OR 
If paying by Cash or Check please remit completed application WITH fee to: Village of Ashwaubenon, 2155 Holmgren Way, 
Ashwaubenon, WI 54304

Payment Options/Remittance (questions: please call (920) 492-2320 Mon.-Fri. 8am-4:30pm) 

Applicant/Agent Signature Date  

Type (please check all that apply)

Name of Alarm Company

Address 

/Ŝƭƭ Phone Email    

Email    

Burglar           Fire           Business           Residential   

PERMIT EXPIRES EACH YEAR
(ANNUALLY) ON DECEMBER 31  

PLEASE NOTE: THIS PERMIT EXPIRES EACH YEAR (ANNUALLY) ON DECEMBER 31

http://www.ashwaubenon.com/
http://www.ashwaubenon.com/
mailto:pstackman@ashwaubenon.com
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