ARLINGTON POLICE DEPARTMENT
COMMERCIAL BURGLAR ALARM PERMIT APPLICATION

“Information contained in alarm systems records maintained by a governmental body that concerns the location of an
alarm system, the name of the occupant of an alarm system location, or the type of alarm system used is confidential and
may be disclosed only to the board or as otherwise required by state law or court order.” Section 1702.284, Tx. Occupations Code

CHECK ALL APPLICABLE BOXES

New Permit [ ] | Renewal []

Permit for:  Corporation [] Partnership [] Individual []
Other(specify) []

Type Alarms: Commercial [] Multi Family [] Other(specify) []

COMPLETE FOLLOWING INFORMATION

Address to be permitted:

Zip Code:

Name of Business: Phone #

List three persons police may contact in case of emergency (after hours): Applicant agrees to
keep list current and notify Police of changes.

1. Phone ( )

2. Phone ( )

3. Phone ( )
’W‘|

Zip Code:

Attention Name or Dept. Name Billing Phone #

Name of Corporation/Partnership or Individual:

If Corporation, Place Incorporated: Date Incorporated: |

Principal Place of Business Address:

Zip Code:

If Corporation, list officer’s names, position, home and business address:

Officer Position Residence Address Business Address I
| S

PLEASE SEE OTHER SIDE



|Alarm Company |

||‘Address

Phone (

Date of
Birth:

Applicant’s Full Name:
Home Address:

Place of Birth: ‘I‘

Home Phone #

Zip Code:

||‘Business Address: Business Phone # ‘||
Zip Code:

’| Remarks (any pertinent information about alarm site) |

| hereby certify that the information contained in this application is true and correct, and that |

am a person having authority and responsibility for the management and operation of the
applicant business within the State of Texas. | further agree that | shall comply with all
provisions of the Alarms Chapter of the Code of the City of Arlington and all applicable laws of
the State of Texas. | accept responsibility for all fines and fees that may result from the
operation of the alarm system for the premises named in this application and shall pay all
costs, expenses and attorney’s fees incurred or paid by the City of Arlington for the collection
of such fines or fees.

Printed name of applicant and title Applicant signature

Subscribed and sworn to before me by the said

This day of 20

Commission Expires Notary Public in and for the State of Texas

RETURN APPLICATION TO:

ARLINGTON POLICE DEPARTMENT, P O BOX 1065, ARLINGTON, TEXAS 76004-1065
APPLICATION WILL NOT BE PROCESSED WITHOUT CHECK OR MONEY ORDER FOR $10.00
MADE PAYABLE TO THE CITY OF ARLINGTON.

OFFICE Date Received Expiration Date

USE ONLY Date Issued Permit #




