
CITY OF MESQUITE POLICE ALARM PERMIT/APPLICATION
Permit must be filled out completely.  Omissions will result in denial and loss of registration fee.   All area codes must be provided.

Permit will be issued in the name of the individual whose signature appears at the bottom of this form.  Permit must be signed.
Make Checks payable to City Of Mesquite.

2 Year Registration Fee:  Residential:  $20.00  Commercial:  $20.00  -  Non-Refundable  -  Non-Transferable

Mail to:  Mesquite Police Department
               Attn:  Alarm Officer

  P.O. Box 850137
  Mesquite,  TX  75185-0137

Notice:  Permit Number will be assigned
by Alarm Enforcement Officer.  Permit
number will remain the same for renewals.
⇐  Please enter from renewal notice.

Permit Number

Please Check (At least one box):
 ¾  New Application    ¾  Renewal    ¾   Data Change

1.  YOUR NAME or BUSINESS NAME: ____________________________________________________________________________________________________

      Alarm Site Address (Include Dr., St., Cir., etc.): _______________________________________________________________Suite/Apt.______________________

      City: _______________________________________ State: ________________  Zip: _______________ Site Phone: (______)______________________________

2.  THIS SECTION FOR RESIDENTIAL ALARM SITE ONLY:

      Bus. Phone: (______)___________________________  Cell: (_______)____________________________ Pager: (______)_________________________________

      Spouse Name: _____________________________________________________ Spouse Work Number (______)_________________________________________

      Spouse Cell Phone (_____)______________________________________ Spouse Pager: (______)_____________________________________________________

3.  THIS SECTION FOR COMMERCIAL ALARM SITE ONLY:
     COMPANY'S AGENT RESPONSIBLE FOR ALARM: (Name): ______________________________________________________________________________

       Home or Mailing Address: _____________________________________________________________________________ Suite/Apt: ________________________

       City: _________________________________________________________ State: _________________________ Zip Code: _______________________________

       Phone Home: (_____) ___________________________Business: (______)__________________________ Cell/Pager: (_____)_____________________________

4.  EMERGENCY CONTACTS: (Minimum of two - These will first second or third persons called by the Police if necessary)

Name Home Phone Business Phone Cell/Pager

1. ____________________________________ (____)______________________ (____)_______________________ (___)________________________

2. ____________________________________ (____)______________________ (____)_______________________ (___)________________________

3. ____________________________________ (____)______________________ (____)_______________________ (___)________________________

 5.  ALARM MONITORTING COMPANY: ____________________________________________________________ Phone: (_____) ________________________

CONTACT ALARM OFFICER WITH ANY NEEDED CHANGES :  (972) 216-6676 M - F 8:00AM - 5:00PM

I have read the completed alarm permit application and know the same to be true and correct.  I hereby agree that if a permit is
issued, I will comply with all provisions of City of Mesquite Ordinance #2622 and applicable State Laws.  I understand that I will be
responsible for payment of all fees and charges and any civil action which may arise from the operation of this alarm system.

_____________________________  _________________ _______________________ ______________
                Permit Holder's Signature Date          Driver's License Number     Date of Birth

This application must be signed to be valid.  Applications with no signature will be returned with loss of registration fee.
Permit will be entered in to the alarm database and then placed in file.  No copies or numbers will be returned by mail.

(NOT YOUR ALARM COMPANY) (MUST BE AN INDIVIDUAL)


