ALARM PERMIT APPLICATION
2000 N. Hwy 78
WYLIE, TX 75098
972-442-8112 FAX 972-442-8113 Email:

Permit #:

Today’s Date:

City of Wylie Kandi.Jackson @wylietexas.gov Renewal Date:

Check One: ( ) New Permit () Renewal () Update
Main Contact #1: Home #:
Mobile: Work: Other:
Main Contact #2: Home #:
Mobile: Work: Other:
Billing/Mailing Address:
E-Mail Address:
Dog(s) on premises: ( ) Yes ( ) No If yes, indicate location:
Special Instructions/Medical Alerts:
Business Name:

Type of Alarm: ( ) Burglary ( ) Robbery ( ) Fire ( ) Medical MONTHLY PERMIT

( ) Panic ( ) Audible ( ) Silent ( ) Other

Indicate how the police/fire department is notified of the alarm:
() System monitored by the City of Wylie-Direct Alarm Monitoring
() Private alarm company notifies Wylie Communications

Alarm Company:

FEES
( ) $4.16 for Burglary
() $4.16 for Fire
( ) $8.33 Fire and Burglary or
with one touch emergency
buttons activated

Monitoring Phone:

Emergency Contact 1: Name:

Cellphone #:

Home #: Work:

Emergency Contact 2: Name:

Other:

Cellphone #:

Home #: Work:

Emergency Contact 3: Name:

Other:

Cellphone #:

Home #: Work:

I hereby certify that I am the owner or designated agent for the owner of the alarm site shown above and that the information contained herein is true and correct. I understand that
I will be responsible for the payment of all fees or charges levied for this alarm. I understand that I will be liable for all expenses incurred by the City of Wylie in the disabling of
this alarm, if the system emits an audible signal for longer than twenty (20) minutes. I also understand that the granting of an alarm permit under the City of Wylie Ordinances,
Section 38-32, which pertains to the issuance of alarm permits, shall not be construed as an approval or endorsement of any particular brand or type of alarm system. Granting of a
permit is intended only to authorize the installation and operation of the applicable alarm system. Alarm capability should be assessed by an alarm company capable of performing

such analysis.

Applicant Signature:

Other:

Date:

All information must be complete—Incomplete applications will not be processed and returned to applicant.

DATE CAD ENTRY COMPLETED & EMPLOYEE INITIALS:
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