
Names and phone numbers of two persons who have agreed to come to the site within 1 ½ hours, when notified
by the police, to grant access to the alarm system. 

Address where alarm will be located 

Business Name   (Commercial or Government Only)

PLEASE READ INSTRUCTIONS BEFORE FILLING OUT APPLICATION. Then complete and return this 
application to the address above.     (Please Print)
 
1.  APPLICANT-Name, home address and telephone numbers of the PERSON who will be  responsible for 
    the alarm system.   A COMPANY NAME IS NOT ACCEPTABLE.
 
2.  Signature of the Applicant / Permit Holder must be the signature of the person listed as permit holder. 

3.  Application MUST include a check or money order in the amount of the permit fee.

ALAMO HEIGHTS POLICE DEPARTMENT
6116 Broadway 
Alamo Heights Texas 78209
(210) 822-3321

Mail to: 

Permit Number:

Applicant / Permit Holder Name   (Last, First, MI)

Home Address  (Include Apt. or Unit Number)

City, State, ZIP  

Day Phone Number 

Alarm Company Name   (or self installed) 

Name

Night Telephone

Night Telephone

Day Telephone

Day TelephoneName

Signature of Applicant / Permit  Holder Date

Submit a separate application and fee for each alarm site. 
Permit is valid for one year from date issued. 
I understand that the City of Alamo Heights shall not be under any duty or obligation to any person or entity on 
account of alarm systems and that the City specifically disclaims liability for any damage which may be caused 
by failure of any department of the City to monitor and/or respond to an alarm notification transmitted by any means 
or for any damage as a result of any unreasonable delay in response to such alarm notification. 

I have carefully read the completed application and know it to be true and correct. 

Night Phone Number 

Type of Alarm System (check one only)

Type of Location (check one only)

Permit Status

Burglary         Robbery         Other 

Residential          Commercial         Governmental

New Permit           Renewal           Info. Change


