
 

 

ALARM SYSTEM REGISTRATION  

PLEASE READ BEFORE COMPLETING FORM:  
1.  Signature of APPLICANT must be the signature of the PERSON listed as PERSON RESPONSIBLE. 
2.  Please list all zip codes, and all area codes. 
3.  You must list TWO people who can respond to the alarm.  
 Name Of Business Or Name Of Occupant:  Date Of Application: 

Address Of Alarm Site:                                                                                                                                                                              Suite Or Apt #:        
 

  

Person Responsible For Alarm System:   
Last/First/Mi   

Title (If Any): Driver’s License # / State:
Address Of Person Responsible: 

City:                                                                                                                              State:            Zip Code: 

 

Is This Application For:               Permit             Automatic Dialer            Alarm System Information 
Name of Alarm Company:                                                                                                                           Phone Number Of Alarm Company: 

Has There Ever Been A Permit For This Alarm Site?   

Yes,    Name: No Unknown 

If new business permit: 
Additional Location: New Location: 

 

I have carefully read the completed application and know the same is true and correct and hereby agree that I will comply with all provisions of City Ordinance 2785 - 11- 08 
and applicable State laws. I accept responsibility for payment of all fees and fines that may result from the operation of the alarm system serving the above premise. 

Mailing Address If Different From Alarm Site:   

Name: 
 

Address: 
 

City: 
 

State: Zip: 
  

_____________________________ 
Signature Of Applicant 

Send Check To: 
City of Allen Alarm Program 
P.O. Box 141209 
Irving, Texas 75014 
972‐831‐7495 

/ /  

  

  Zip Code:                                                                      Business                    Residential 

Home Phone Number Of Person Responsible:                     Business Phone # Of Person Responsible: 

Primary Person To Respond To Alarm:

Home Phone:                                                                              Business Phone: 

Secondary Person To Respond To Alarm:  

Home Phone:                                                                              Business Phone: 

$50.00 Annual Fee                          APD-120 (Revised 2/2010)
 

Please type or print in BLOCK CAPITAL LETTERS clearly inside the box. 
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