
Rev. SMD 05/09 Used by Central Records Division 

 Norfolk Police Department PD 891 
PERMIT #        

 ALARM COMPANY OPERATOR PERMIT APPLICATION  
 

A non-refundable fee of thirty dollars ($30) must accompany this application, and be renewed annually at 
the rate of twenty dollars ($20). The Norfolk Police Department must be notified as soon as possible 
regarding any changes made to the information on this form. Changes should be sent to: 

 
New    (Enclose $30. ) 

Renewal  (Enclose $20.) 
  

 
 
 

 

Norfolk Police Department 
Central Records Division 
3661 E. Virginia Beach Blvd 
Norfolk, VA 23502  

 
 
Telephone: 664-7054 
Fax #: 664-7001    

     
 

Company Name:        

Trade (Public) Name:        

Address:       

Telephone Number/s:       

Company Service:       
     
LIST ALL OWNERS / OFFICERS:    
        Last Name First Name M.I. Address Telephone 
1.                               
2.                               
3.                               
4.                               
      
LIST ALL PERSONS INSTALLING / REPAIRING ALARM SYSTEMS: 
 Last Name First Name M.I. Date of Birth SSN (optional) 
1.                               
2.                               
3.                               
4.                               
      

APPLICANT’S NAME:       TITLE:       
APPLICANT’S SIGNATURE: DATE:       

 
 
 

UPON APPROVAL as indicated by the signatures below, this Alarm Company Operator Permit shall be issued. 

POLICE DEPARTMENT USE ONLY 
 
 Approved  Date:        

 Not Approved  Signature:   

         Commanding Officer or designee, Central Records Division 
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