
CORPUS CHRISTI POLICE DEPARTMENT 
321 JOHN SARTAIN STREET 

             CORPUS CHRISTI, TEXAS 78469 
           Burglary Alarm Permit Application Update 

 
 

 
PLEASE PRINT ALL REQUIRED INFORMATION 
 
Your Alarm Permit Number:  ___________________             
 
PERMIT HOLDER     (Check either RESIDENCE or BUSINESS) 
 
[ ] Residence    [ ] Business      Name: _____________________________________________________ 
 
Phone Number: ______________________________ Work PH#: ______________________________ 
 
If Residence include Work Address: _______________________________________________________ 
 
If Business include Contact Person: ______________________________________________________ 
 
Mailing Address: __________________________________ City & State: ________________________ 
 
 
ALARM SYSTEM 
 
Alarm Site Address: _________________________________________________ Apt/Suite: _________ 
 
Alarm Installation Co: _____________________________________ PH#: _______________________ 
 
Alarm Monitoring Co: ____________________________________ PH#: ________________________ 
 

LOCAL ONLY: Emergency Contacts and Phone Numbers 
 
 

1. ______________________________________________________ PH#: ___________________ 
 
 

2. ______________________________________________________ PH# ____________________ 
 
 

3. ______________________________________________________ PH# ____________________ 
 
Permit Holder’s Name:   PRINT _________________________________________________________ 
 
Permit Holder’s:   SIGNATURE _______________________________________ Date: ____________ 
 

For questions/comments regarding your permit contact the Alarm Records Clerks  
Monday through Friday   8am – 5pm            Office Phones: 886-2739 or 886-2745 


