
 

 
City of Choctaw 2500 N Choctaw Rd  

PO Box 567, Choctaw, OK 73020 
Phone (405)390.2999   

Alarm Permit  
Application 

Official Use Only 
Cash □ 
Check □    
Credit Card □    
 

Received  $25.00  
               (No Fee 62 and Over) 
Receipt No ____________ 
Date: _________________ 

Address: 

Owner of Property: ________________________________________________________________________ 

   Name       Phone # 
 

Mailing Address:     ________________________________________________________________________ 
 

   Street #   City  State  Zip 
 

Email:  ___________________________________________________________________________________ 
 

Emergency Contact: ________________________________________________________________________ 

   Name       Phone # 

     Type of Alarm  
 
 □ Residence  □ Intrusion  □ Silent  □ Auto Dialer 
 □ Commercial  □ Robbery  □ Loud  □ Dial Company 
 □ School  □ Fire   □ Lights  □ Dial Police 
 □ __________  □ Health Emergency □ Siren  □ Dial Owner 
 
Alarm Company will notify Owner/Manager/Police          □ Yes        □ No 
 
Other information: _________________________________________________________________________ 
 
Hazards: _________________________________________________________________________________ 

Alarm Company: _________________________________________________________________________ 

   Name       Phone # 

Address: _________________________________________________________________________________ 
  

   Street #   City  State  Zip 

 

Location of Alarm Keypad (s): _______________________________________________________________________________ 

Do Not Write below This Line—Official Use Only 

 
  □  APPROVED _________________ 20______ 
 
  □  DENIED_____________________ 20______ 
 
REASON: ___________________________________  BY _________________________________________ 

Mar 2023 

Permit No. _________________________ 

I hereby certify that the statements in this application hereto are true and correct. I further certify that all listed 
alarms conform to the Codes and Ordinances of the City of Choctaw. 
 
 
Printed Name: _____________________Signature: _________________________________ 
 
Date: ___________________ 



 

 
City of Choctaw 2500 N Choctaw Rd  

PO Box 567, Choctaw, OK 73020 
Phone (405)390.2999   

ALARM PERMIT 
POLICIES AND PROCEDURES 

 
1. Every alarm user shall obtain an alarm user’s permit for each type of alarm, from the City of Choctaw, and 

prior to the use of the alarm. 
 
 Application for a burglary, robbery, hold-up or fire alarm user’s permit and the fee for up to three (3) types of 

systems at each residence, business, or other facility, shall be filed with the City. 
 
 Each additional type of system beyond the first three (3) noted above, shall be subject to an additional fee.  
 
 The permit application shall include information as to the number of and type of alarms installed, alarm 

company providing the service, monitoring agent and numbers to be called in the event an emergency shall 
occur. Permits are also required for audible alarms and alarms with automatic dialing devices attached. This 
provision does not pertain to alarm systems installed within motor vehicles.  

 
2. An alarm permit is not transferable to any other person. Mere changes of the required information not 

involving a change in ownership, lease or operation shall not be considered a transfer. 
 
3     An alarm user which is a publicly owned and operated facility and persons sixty-two (62) years of age or older 

whose alarm system is installed in their primary permanent residence, shall be subject to the provisions of this 
chapter; but a permit will be issued without payment of fee. 

 
4.   Please refer to the Choctaw Code of Ordinance Ch. 14, Article 14-III for more details. 
 
 
 

FEES 
(Non-Refundable) 

 
1. One-time fee (up to 3 systems)      $ 25.00 
2. Penalty for false alarms      $ 25.00/ Call 
 

Mar 2023 
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