
 
 
 
 
 
 

PARK CITY POLICE DEPARTMENT 
ALARM BOND REFUND REQUEST 

 
Please print all information clearly and return to the address below 

 
 
 
OWNER NAME:  _____________________________________________________________________ 
 
ADDRESS OF ALARM: ________________________________________________________________ 
 
RESIDENT NAME (If different from owner): ________________________________________________ 
 
BUSINESS NAME: ___________________________________________________________________ 
 
OWNER’S MAILING ADDRESS: ________________________________________________________ 
 
                                                     ________________________________________________________ 
 
PHONE NUMBER:        ________________________________________________________ 
 
 
OWNER SIGNATURE: ________________________________________ DATE: _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                             PARK CITY POLICE DEPARTMENT / PO BOX 1480 / 2060 PARK AVE/ PARK CITY, UT 84060 
                                                                PHONE: 435 615-5500   FAX 435 615-4971 


