
                      City of Davenport 
  Revenue Department 
  Davenport, Iowa 52801 

        Phone (563) 326-7715 
APPLICATION FOR ALARM BUSINESS LICENSE 

City Ordinance Chapter 5.06 

 

Application Date _______________________________            Business Opening Date _____________________________ 

 

Business Name ____________________________________________Address ___________________________________________ 

 

City _____________________________________________State ___________Zip ______________Phone ____________________ 

 

Local Address _____________________________________________________________________Phone ____________________ 

 

Owner’s Name ___________________________________Social Security No. _________________ Date of Birth _______________ 

 

Address ____________________________________________________________________________________________________ 

 

City ____________________________________________State ___________Zip ______________ Phone _____________________ 

 

Business Activity other than Alarms ______________________________________________________________________________ 

 

How long has this organization been an alarm business, central station, modified central station, and/or a telephone 

 

answering service? ____________________________________________________________________________________________ 

 

Is it a Corporation? Yes_____ No_____ If "Yes", where is it filed?_____________________________________________________ 

 

List name, address, and telephone number of all officers of company or corporation: 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

Approximate total number of alarm installations.         Burglar __________             Hold-up ___________           Fire__________ 

 

Years of experience: Installation or service of alarm systems________       Electrical or electronic installation or service________ 

 

List any specialized training in electricity, electronics or alarm systems___________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

I certify that the above statements are true. I have read and understand the Ordinances dealing with alarms and the 

standards issued by the Police Chief and the Fire Chief and agree to abide by them and any amendments, etc. 

I further certify that no employee of the Fire Department or Police Department nor member of any such employee's 

immediate family has an interest, directly or indirectly, in this alarm business within the limits of the City of Davenport 

 

Signature of Applicant ___________________________________Title ____________________Date ____________ 

 
Please check all that apply 

_____ Alarm Business   Fee Code: 0026 Cost: $50.00 

_____ Central Station    Fee Code: 0030 Cost: $50.00 

_____ Modified Central Station  Fee Code: 0031 Cost: $50.00 

_____ Alarm System Direct               Fee Code: 0029 Cost: $100.00 

 

 

Return To:     Information: 

City of Davenport    Telephone 563-326-7715 

Business Licensing    Fax 563-326-7722 

226 West 4th Street    (TDD) 563-326-6145 

Davenport, Iowa 52801    Website www.cityofdavenport.com 

http://www.cityofdavenport.com/

