
Section 360-35 
          Date: 06/19/08 
 
 

SECURITY ALARM SYSTEM SURVEY 
REQUEST AND AUTHORIZATION 

 
 
Instructions: Departments complete this form and return it to the Crime 
Prevention Unit, UCD Police Department.  If you have any questions, contact 
the Crime Prevention Unit, phone 752-6589 or fax 754-8043. 
 
 

 NEW  CHANGE  ___________________  ______________ 
     PD ALARM ACCOUNT NUMBER  DATE 
     (Existing Account only) 
 

________________________________________________________ 
LOCATION OF REQUESTED ALARM - Building name, address, room number(s) 
 

____________________________________ 
DEPARTMENT 
 

____________________________________   ______________  
PERSON REQUESTING SURVEY      TELEPHONE NUMBER 
 
 
AREA(S) TO BE PROTECTED / ADDED / SPECIAL INSTRUCTIONS: 

___________________________________________
___________________________________________
___________________________________________ 

 
---------------------------------------------------------------- 
POLICE DEPARTMENT USE ONLY 
 

SURVEY:   PHYSICAL   NOT NEEDED  PLAN REVIEW 
 

_____________  ___________ __________________________  
DATE    TIME   POLICE DEPARTMENT REPRESENTATIVE 
 

  APPROVED      PENDING FIRE DEPT. APPROVAL 
  DENIED       PENDING FINAL PHYSICAL REVIEW 

 

COMMENTS________________________________________________ 
___________________________________________ 
___________________________________________ 
 
AUTHORIZED SIGNATURES: 
 
____________________________________   ______________ 
UC DAVIS POLICE DEPARTMENT      DATE 
 
___________________________________________       ______________ 
WORK COMPLETED BY: O&M-ALARM/AUXILIARY SERVICES   DATE 


