City of CITY OF BONNEY LAKE ALARM PROGRAM

- e Y 9002 Main St E, Suite 250, Bonney Lake, WA 98391
"? aie Phone: (253) 447-4326
Permanently Disabled** YES[ Placard #: Date of Birth:

(required for senior discount only)
Type of Alarm: Residential (]~ Business[ ]  Burglaryl]l  Robbery/Panic[]

Name:

Business Name:

Alarm Location:
(Include building/apt, suite, or Unit #)
City: State: Zip:

Billing Address:
(If different)
City: State: Zip: Home Phone:

Email Address: Work Phone:

Alarm Monitoring Details:

Monitoring Company:
(If different)
Monitoring Company Address:

Monitoring Company Phone #:

PLEASE READ THE FOLLOWING AND SIGN:
I have read and understand the City of Bonney Lake Municipal Code Chapter 8.48 (Ordinance No. 1379). | am responsible for

assuring the alarm system is used properly and in accordance with the manufacturer’s directions and the law. This includes all persons
with access to the alarm system are properly trained on the correct use of the system, are authorized to cancel accidental authorizations
and follow procedures to minimize the risk of false alarms. I accept responsibility for payment of all fees and fines that may result

from the operation of the alarm system described above.

Signature: Date:

In accordance with the City of Bonney Lake Municipal Code Chapter 8.48 (Ordinance No. 1379), an active alarm system must be registered with the City for an annual nonrefundable fee of
$24.00 for residential/commercial locations or $12.00 for senior 65 or older, or permanently disabled residential locations. **Proof required for senior citizen discount: proof of age, listed
as property owner or lessee and alarm agreement holder.

**Proof required for permanent disability: Copy of US Dept of Veterans Affairs ID or documentation showing at least 30% disability, or Washington State Dept of Licensing parking placard,
listed as property owner or lessee and alarm agreement holder.

Registration/Renewal Fees:
Residential or Commercial: $24.00
Permanently Disabled or Senior (age 65 or older) $12.00

**PLEASE MAKE SURE YOUR EMERGENCY CONTACT INFORMATION IS
UP TO DATE WITH YOUR ALARM MONITORING COMPANY **

Revised March 2023
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