
 

APPLICATION FOR PERMIT TO INSTALL A SECURITY ALARM SYSTEM 

 
TO: TOWN OF SIDNEY 

 2440 Sidney Avenue 

 Sidney, B.C.  V8L 1Y7    Date: __________________________ 

 

 

I hereby make application under the provisions of the Town of Sidney Security Bylaw:  (Please print) 

 

For Permission to: _____________________________________________________________________ 
(Descripton of System) 

____________________________________________________________________________________ 

 

Civic Address: ________________________________________________________________________ 

 

Legal Description:  Lot ________ Block ________ Section ________ Plan ________ Range ________ 

 

Owner's Last Name: _____________________________  Home telephone:  _________ 
 

Owner's First Name: _____________________________  Work telephone: __________ 

 

Spouse's Name: _________________________________  Work telephone: __________ 

 

Guard Service: __________________________________  Telephone: ______________ 

 

 

List three (3) alternate persons which may be contacted who are within thirty (30) minutes of the premise: 

 

Alternate Contact #1  Name: _____________________________________________________________ 

 

Address: ______________________________________  Telephone: _____________ 

 

Alternate Contact #2  Name: _____________________________________________________________ 

 

Address: ______________________________________  Telephone: _____________ 

 

Alternate Contact #3  Name: _____________________________________________________________ 

 

Address: ______________________________________  Telephone: _____________ 

 

This application permits the above noted alternate contact persons to allow the Police Department access 

to the premises where the alarm is located and verifies that these persons are capable of operating the 

alarm system and able to safeguard the premise. 

 

I am aware that after the third false alarm registered with the R.C.M.P. a fee for service will be in effect, 

as outlined in Bylaw 1241. 

 

Signature of Applicant:  _____________________________ Print Name:_____________________ 
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