
Vernon Fire Department 

Initial Occupancy Fire Alarm Registration 
4305 Santa Fe Ave, Vernon CA 90058 

Office: 323-583-8811 ext. 281 / Fax: 323-826-1407 

fireadministration@ci.vernon.ca.us 

 
 
 

INSTRUCTIONS:                                                                                                                                                         
                                                                                         

 Entire application must be completed.  Incomplete applications will 

be returned.             

 Application must be submitted with appropriate fees. 

 This form can be submitted online, in person or by U.S mail to 

Vernon Fire Administration.  Mailing Address: 4305 Santa Fe Ave., 

Vernon, CA 90058 

 Make checks payable to: CITY OF VERNON 

 
 

Name of Applicant: 

Business Name: 

Address of Alarm: 

Business Phone Number: Fax Number: 

Mailing/Billing Address (If different from above)*:  

Owner’s Name: Phone Number: 

Email Address: 
 

 

1. Emergency Contact Name: Phone Number: 

2. Emergency Contact Name: Phone Number: 

3. Emergency Contact Name: Phone Number: 

 
 

Alarm Company Name: 

Contact Name:  24-Hour Phone Number: 

Email Address: 

Last date alarm was serviced: 

 

 

All alarm systems are subject to false alarm charges, fees and penalties according to the General Fee 

Schedule via Resolution No. 2014-42. 
 

The Applicant or Authorized Agent affirms that all the information contained herein is true and 

correct to the best of his/her knowledge.  This application may be denied for false statements and/or 

nonpayment of all fees owed to the City of Vernon.   

 

X _________________________________________________    Date _______________________ 
 

 
 

OFFICE 
USE 

ONLY 

ACCOUNT NUMBER 
011.1033.410212  

PERMIT FEE 

$54.00 

PERMIT NUMBER FORM OF PYMT 
CHECK / VISA / CASH 

CHECK / CARD NO. TOTAL 
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