
CITY OF GREEN BAY 
FIRE ALARM USER PERMIT 

Application/Registration Form 
Municipal Code Chapter 27.501 

 
Street Address Suite/Unit # Zip Code 

U
SE

R
 

Business Name Business Phone Date of Occupancy 

    

Alarm System Type Date of Activation  

Keyholder/Emergency Contact #1 Daytime Phone Evening Phone 

Keyholder/Emergency Contact #2 Daytime Phone Evening Phone 

A
LA

R
M

 S
YS

TE
M

 

Alarm Company Name Daytime Phone Evening Phone 

    

Business Name (if different from Alarm User above)  Attention: 

B
IL

LI
N

G
 

Address City, State, Zip Phone 

Please Note: Multiple property owners: There must be separate permits on file for each premise that uses a fire 
alarm system in the City of Green Bay. Shared Alarm System Users: If one alarm system is used for multiple tenants 
please list all tenants and addresses and attach to this form. 

    RETURN THIS FORM TO: 
    

GREEN BAY FIRE DEPT 
501 S. WASHINGTON ST 
GREEN BAY, WI 54301-4218 

 INITIAL PERMIT FEE: $25.00 The Applicant or Authorized Agent affirms that all the information contained 
herein is true and correct to the best of his/her knowledge. The application 
may be denied for false statements and/or non-payment of all fees due to the 
City of Green Bay.  RENEWAL PERMIT FEE: $15.00 

Applicant or Authorized Agent Signature: Date: 

I have received a copy of the alarm ordinance (Ch 27.501):  Yes       No 

OFFICE USE ONLY  Copy to Dispatch 

Issued by: Fee Paid:  
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