
 

 
 

 

 

CCCIIITTTYYY   OOOFFF   PPPEEERRRRRRIIISSS   
Finance Department 

ALARM PERMIT 

101 North “D” Street 

      Perris, California  92570 

Tel:  (951) 943-4610 

 Fax:  (951) 943-5065 

Mon-Thurs  8:00am to 6:00pm 

The City of Perris Alarm Ordinance #867 requires all residents or businesses that use or operate any type of 

burglar or robbery alarm system to obtain a permit.  The permit fee is a one time only charge and will only need 

renewal if lost, or a new occupant takes up residence at the same location. 

 

False alarms are deemed as such by the Perris Police Department.  Each residence or business is allowed three 

false alarms each year at no charge.  Each additional false alarm is charged per calendar year and according to 

the fee schedule below. 

 

Alarm Fee Schedule: 

 

Alarm Permit Fees   

Private Residence $25.00  

Senior Citizen Residence (65 years of age or older) 
No Fee 

Please send copy of I.D. Card or Drivers License 

Home Business $50.00  

Commercial Business $50.00  

Government Facility (Including Public Schools) No Fee 

 

False Alarm Response Fees 

1st, 2nd & 3rd false alarm per calendar year No Fee 

4th false alarm per calendar year $25.00 ea 

5th & 6th false alarm per calendar year $50.00 ea 

7th false alarm per calendar year $100.00 ea 

8th or more false alarms per calendar year $150.00 ea 

  

Time limit for compliance is 30 days from date of mailing. 

Please make checks payable to the City of Perris, fill out the Alarm Permit Application and send appropriate 

payments to: City of Perris 

    Attn: Finance Department 

    101 North “D” Street 

    Perris, Ca 92571 

 

If you have any questions or need assistance in this matter, feel free to call (951) 943-4610 between the hours of 

8:00 am and 6:00 pm Mon-Thurs.  We appreciate your cooperation in complying with the alarm ordinance. 

 

Thank you 

 



CITY OF PERRIS ALARM PERMIT APPLICATION 
(Please type or print clearly) 

All fees are payable to: City of Perris    

    101 North “D” Street  

    Perris, Ca 92570   

 

                                              

 

 

Name of Resident or Business     Phone Number 

 

Street Address 

 

Type of Business if Applicable 

 

Mailing Address (If different from street address) 

Please list persons to be notified in case of an emergency. Persons listed must have access and authority to the premises and 

knowledge of the alarm system. 

 

_____________________________________________  ___________________________________________ 

Name        Name 

 

_____________________________________________  ___________________________________________ 

Street Address       Street Address 

 

_____________________________________________  ___________________________________________ 

City    Zip Code   City    Zip Code 

 

(_____)____________________(_____)____________  (_____)_______________(______)______________ 

Home Phone   Work Phone   Home Phone  Work Phone 

 

 

Alarm Company Name        Phone # 

 

Perris Business License Number 

 

Address/City/State/Zip Code 

 

Type of Alarm: ________ Silent   ________ Monitored 

   

  ________ Audible  ________ Not Monitored 

 

  ________ Combination  ________ Store Purchase 

 

 

DISCLAIMER 

The fact that you have an alarm for which a permit is required by the Perris City Ordinance, and is on file with the Finance 

Department is not in any manner meant to guarantee protection by the Perris Police Department.  The issuance of such a permit is not 

to be construed by you, your employees, agents or assignees as any promise to provide police response to your alarm.  In the event 

that your alarm is activated, the police department is notified and will take whatever action is deemed necessary under the 

circumstances. 

 

THE ALARM SYSTEM YOU CURRENTLY HAVE IS ONE PREDICATED STRICTLY UPON A CONTRACTUAL 

RELATIONSHIP BETWEEN YOU AND YOUR ALARM COMPANY. 

City Use Only 

Ref Code          001-4412 

Date Issued   

Permit Number   

Total fee Received   
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