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BURGLAR OR FIRE ALARM LICENSE APPLICATION 

Will need to present current City of Wichita Business license to renew. 
(Proof of insurance is not required) 

NEW RENEWAL 

NAME OF BUSINESS   

BUSINESS ADDRESS CITY 

STATE ZIP  - TELEPHONE (  ) 

BUSINESS CONDUCTED AS:  INDIVIDUAL PARTNERSHIP CORPORATION LLC 

EMAIL ADDRESS: 

MEMBERS IN ORGANIZATION HOLDING CERTIFICATES:  (Please list all license number.) 

NAME MASTER JOURNEYMAN 
BUSINESS LIC 

# 

EXAMPLE:  John Doe X 5678 

PERSON(S) AUTHORIZED TO OBTAIN PERMITS AND REQUEST INSPECTIONS: 

NAME: OFFICE OR POSITION: 

NAME: OFFICE OR POSITION: 

NAME: OFFICE OR POSITION: 

NAME: OFFICE OR POSITION: 
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