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Town of Argyle
Alarm Permit Application

Permit Information:

Name_________________________________________________________________________
Address_______________________________________________________________________
Mailing Address (if different)______________________________________________________
Home Telephone_____________________________ Cell phone:__________________________
Spouse/Other Name___________________________ Cell phone_________________________
Gate Code_______________(Without this code, officers and fire personnel cannot access your
residence)
This code will not be given to anyone else! This is not your alarm code.

Alarm Company Information:
Name______________________________________ Telephone__________________________
Address_______________________________________________________________________

INFORM YOUR ALARM COMPANY THAT THE NOTIFICATION NUMBER FOR
FIRE, POLICE AND EMS IS (940) 349-1600. ALL ALARM CALLS MUST BE
DISPATCHED THROUGH DENTON COUNTY SHERIFF’S OFFICE.

Emergency Contact Information:

Name______________________________________ Telephone__________________________
Address_______________________________________________________________________

Name______________________________________ Telephone__________________________
Address_______________________________________________________________________

Other Information:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

THIS IS AN ANNUAL PERMIT AND MUST BE UPDATED EVERY YEAR. THANK YOU.
*****************************************************************************

*Office Use*

Permit #__________ Date______________ Fee: $50.00 Receipt #____________


