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I, , State no changes have been made to the
information | supplied on my alarm permit last year. This includes but not limited to the alarm
company, location of alarms, contact names and phone numbers, etc.

By signing this form, you will be in compliance with county ordinance Sec. 16.108 Alarm
Information Required and satisfy your permit on file.

If you no longer have an alarm or have moved, please fill out this form and mark the appropriate

box.

Signature of Alarm Holder Date

Address of alarm:

Business name (if applicable):

Updated email address:

I have moved.

I no longer have an alarm system.

Email No Change Form

-OR -

Via mail: Columbia County Sheriff's Office
Attn: Dispatch/Alarms
P.O. Box 132
Portage, WI 53901
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