
PINAL COUNTY ALARM PERMIT 

RENEWAL / CANCELLATION FORM 

             

                           PERMIT #:   NAME:   
=============================================================== 
_____ RENEW PERMIT:   NO CHANGES / CHANGES: PLEASE UPDATE BELOW  
              (CIRCLE APPROPRIATE RESPONSE) 

 

_____ CANCEL PERMIT: SYSTEM DISABLED  / SOLD HOME  / MOVED 
             (CIRCLE APPROPRIATE RESPONSE) 

====================================================================  
 

____________________________________________________________________________________________________________ 

CELL PHONE   DAY PHONE   NIGHT PHONE 

 

   

____________________________________________________________________________________________________________  

MAILING / BILLING ADDRESS - only if DIFFERENT then physical address  

 

 

____________________________________________________________________________________________________________ 

1ST ALTERNATE CONTACT NAME      ADD / DELETE  

 

 

____________________________________________________________________________________________________________ 

1ST CONTACT CELL PHONE  DAY PHONE   NIGHT PHONE   

 

 

____________________________________________________________________________________________________________ 

2nd ALTERNATE CONTACT NAME      ADD / DELETE  

 

 

____________________________________________________________________________________________________________ 

2nd CONTACT CELL PHONE  DAY PHONE   NIGHT PHONE 

 
 

____________________________________________________________________________________________________________ 

MONITORING COMPANY   PHONE      

 

 

____________________________________________________________________________________________________________ 

COMMENTS: GUNS/ CHILDREN/ DOGS/ LOCKED GATES/ HAZARDS: 

 

 

____________________________________________________________________________________________________________ 

 

 

______________________________________________________________________________ 

 
 

AMOUNT PAID     $ ____________________________ 

 

ONLINE PAYMENT ID  # ____________________________ 

 

CHECK/MONEY ORDER  # ____________________________ 

 
 

______________________________________________________________________________ 

SIGNATURE        DATE  


