
 
 
 
 
 
 

ALARM BOND INFORMATION SHEET 
Please print all information clearly and return to the address below 

Must be accompanied by $100.00 security bond per 
Title 6, Chapter 2 of the Municipal Code of Park City, Utah 

 
 
 
OWNER NAME:  _____________________________________________________________________ 
 
ADDRESS OF ALARM: ________________________________________PHONE:_________________ 
 
RESIDENT NAME (If different from owner): ________________________________________________ 
           or 
BUSINESS NAME: ___________________________________________________________________ 
 
OWNER’S MAILING ADDRESS: _______________________________________________________ 
 
                                                     ________________________________________________________ 
 
OWNER’S PHONE: ___________________________________________________________________ 
 
ALARM COMPANY: ____________________________________________PHONE:_______________ 
 
NAME AND PHONE NUMBER OF A RESPONSIBLE PARTY IN CASE OF AN ALARM PROBLEM OR  
 
EMERGENCY IF OWNER CANNOT BE REACHED: ________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
INFORMATION PROVIDED BY: __________________________________________________ 
 
DATE: ______________________________________________________________________ 
 

 
 

* * * * * * * * * * FOR OFFICE USE ONLY * * * * * * * * * 
 

   DATE RECEIVED: ____________________________ 
 
   BONDED IN FULL:     □ YES    □ NO 
 
                                   ACCOUNT NUMBER: _________________________ 
 
 
 
                             PARK CITY POLICE DEPARTMENT / PO BOX 1480 / 2060 PARK AVE/ PARK CITY, UT 84060 
                                                                PHONE: 435 615-5500   FAX 435 615-4971 


