
                                            
 
 
 

CASS COUNTY SHERIFF’S OFFICE 
PO BOX 1119 

WALKER MN  56484 
(218)547-1424 or (800)450-2677 

 
2009 ALARM PERMIT 

Valid January 1, 2010 to December 31, 2010 
 

FEE:  $20.00 
Make check or money order payable to 

Cass County Sheriff’s Office 
 

 

 

ALARM USER APPLICATION FORM 
 

Name (Residential/Business):_______________________________________________ 

 

Billing/Mailing Address:___________________________________________________ 

 

City/State/Zip:_____________________________ Phone:________________________ 

 

 

9 1 1  ADDRESS (Physical address where alarm is located) 
 
Street Address:__________________________________________________________ 

 

City/State/Zip:_____________________________ Phone:_______________________ 

 

 

Alarm Company:________________________________________________________ 

 

Key Holder:_____________________________ Phone:_________________________ 
(someone with access to your alarmed location, in your absence…neighbor, relative, etc) 

 

Key Holder:_____________________________ Phone:_________________________ 
(someone with access to your alarmed location, in your absence…neighbor, relative, etc) 

 

Misc. Information:_______________________________________________________ 

 

If you have any questions, please contact Jerry Eklund at (218)547-1424. 

 

Thank You! 
 


