
      

                                         CITY OF ANNA                           
Please Complete and Sign Form 

                     
If you already have a permit, put the permit number here: _________________________

 
Circle One: New Transfer     Renew Update Information  Cancellation 

 
 
 
 
 
 
 
 
 
 

 
 
                

EMERGENCY CONTACT INFORMATION 
(Keyholders) 

 
Name: ______________________ Best#: (       ) ________________ 2nd#: (       ) ________________ 
 
Name: ______________________ Best#: (       ) ________________ 2nd#: (       ) ________________ 
 

ALARM SYSTEM INFORMATION 
(Circle one or both if applicable) 

 
Monitoring Company Notifies Police  Audible-(sound can be heard outside structure) 

 
Monitoring Company Name: _________________________ Phone #:______________________ 

ALARM USER INFORMATION 
 
Resident Name: ____________________________Co-Resident: ______________________________ 
 
Driver’s License: _______________State:_______Driver’s License: _______________State:_______ 
 
Work Phone: ____________________                    Work Phone: ______________________________       
 
Mobile Phone: ___________________                    Mobile Phone: ____________________ 
 

Dogs on Premises:  Yes    No 

 
Address: ______________________________ Zip Code: _________Home Phone: ______________ 
 
If an alarm transfer, previous address: _______________________________________________ 
 
Billing Address: ________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
An alarm permit will not be considered unless the owner or alarm holder has signed the application and the fee has been paid.  Permit Fee is $40 per 
year.  Annual renewal is $40.  Make checks payable to the Anna Police Department.  Mail to Anna Police Dept., Attention Alarms, PO Box 776, Anna, TX 
75409.  By signing this application I have received a copy of the City of Anna Alarm Ordinance bulletin. I understand I must properly display the permit 
decal provided by the City of Anna in a highly visible area either in the front door glass or a window nearest to the front door.  
 
                            ______________________________________________________________                  _________________________ 
  Signature of Applicant       Date  

For Official Use Only: 
 
Lobby Drop Box      Changed as of date: ______________        Cash Amount: ________________        Reinstated        Check #: __________


