ALARM AGENT APPLICATION
CITY OF ROSEBURG	RENEWAL _______________________
900 SE DOUGLAS, ROSEBURG, OR  97470	RECEIVED _______________________
$30.00 Original Application Investigation Fee	TO POLICE ______________________
$20.00 Annual Permit Fee ($10.00 if received after 7/1)

Entire application must be completed – if a question is not applicable, write N/ASection 1:

APPLICANT’S NAME _____________________________________________________________________________________ 
HOME ADDRESS ________________________________________________________________________________________
CITY/ZIP ________________________________ HOME PHONE # _____________________ CELL # ____________________
DATE OF BIRTH __________________  PLACE OF BIRTH ______________________________________________________
HAIR COLOR _________________  EYE COLOR ________________  HEIGHT ____________  WEIGHT _________________
DRIVER’S LICENSE NUMBER _____________________________  STATE ISSUED __________________________________
SEX:  M |_|  F |_|     EMAIL: ________________________________________________________________________________           
Section 2:


FIRM NAME ____________________________________________________________________________________________
FIRM OWNER(S) ________________________________________________________________________________________
FIRM ADDRESS (if different from home) ______________________________________________________________________
CITY/ZIP _____________________________________  BUSINESS PHONE # _______________________________________
Section 3:


LIST PAST EMPLOYMENT HISTORY ________________________________________________________________________
_______________________________________________________________________________________________________
LIST ANY AND ALL PAST OR PRESENT VIOLATIONS OF LAW OR ORDINANCE, INCLUDING ARRESTS OR CONVICTIONS OF THE APPLICANT______________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

NOTE:  For first time applicants, applications must be accompanies by a non-refundable investigation fee.  All applicants must submit a current photograph (passport size) with the application.  

STATEMENT OF COMMPLIANCE:  By signing and submitting this application, I hereby certify that the foregoing information is true and correct; I have received a copy of Roseburg Municipal Code Chapter 9.06 concerning Alarm Systems Sales and Service, have read and understand the same and agree to fully comply with all terms and conditions set forth therein.


__________________________________________________________	             ___________________
Applicant’s Signature							 Date


	For Office Personnel Only:         INVESTIGATION FEE RECEIPT # _______________  PERMIT FEE RECEIPT # ________________

To Police Department:  _______/________/________
Comments: ________________________________________________________________________________________________
__________________________________________________________________________________________________________

Approval:  Yes _____   No _____      _________________________________________      __________________________________
                                                             Police Chief of Designee                                                   Date
THIS APPLICANT HAS MET THE REQUIREMENTS FOR ALARM SYSTEM SALES & SERVICE PURSUANT TO RMC CHAPTER 9.06

____________________________________________     _______________________  ____________________________
Roseburg City Recorder or Designee                                 Date                                       Expiration Date
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