PHONE: 817-392-1300
Office hours:
Monday throush Friday 8 am. o 5 pm.

CITY OF FORT WORTH
ALARM PERMIT APPLICATION

EASE PRINT
THE APPLICATION WILL BE
[RETURNED IF NOT
FILLED OUT COMPLETELY.

FOR ONE ALARM S5YSTEM

hitpr//fortworthtexas. gov/ applications/alarmpermitpayments/

PLEASEREAD BEFORE FILLING OUT APPLICATION:

PERMIT FEE:
550 FESIDENCE (including individual aparttments)
550 CONDMERCIAL

1. PERMIT HOLDER-We must have the name_ address and telephone numbers (home and business) of the PERSON who will be responsible for the alarm

system. A COMPANTY NAME IS NOT ACCEFTAELE.

. Please list all Aip codes and area codes.

o lad b3

. Application must include check or money order made out to City of Fort Worth, Texas.

. Signature of applicant/permit holder must be the signature of the person listed as permit holder.

(Note: Payments made by Credit or Debit Cards can be made online at hitp://fortworthter as gov/applic ations/alarmpermitpayments/)

3. Mo permit fee shall be required for a permit obtained for an alarm system at a one-family dwelling when the alarm site is determined by the Chief or

authorized designes to be occupied by a low income family Proof of low mcome and number in household required.

ALARM LOCATION INFORMATION:
MAME (Business Mame OR Resident Name)

ALARM LOCATION ADDRESS

Zip

MAILING ADDRESS (If Different)

CITY STATE

ZIP

PERMIT HOLDER INFORMATION (PERSON/USER RE SPOHN SIBLE FOR ALARM SY STEM):

NAME

DRIVER'S LICENSE #

PHOME # HOME

PHOMNE # WORK

EMAIL ADDRESS

PERMIT TYPE:

Ll com MERCIAL (550 Permit Fee)

[] RESIDENCE (550 Pemit Fee)

l GOVERNMENT (City/County) (no Permit Fee required)
O Low INCOME (no permit fee required; See #5 above))
O uoivibuaL APARTMENTES0 Permit Fee)

ALARM COMPANY NAME:

PEEMIT STATUS
1 New Permit

Credit Card Billing A ddress:

Payment Amount: 5

Permit Number (if issued)

Payment Method: [0 MASTERCARD O vIsA

*For yvour protection — Do not e-Mall credit card Bformation.

Card Number: Ezxpiration Date:

Cardholder’s Wame

[] DISCOVER [J AMERICAN EXPRESS

CVSE Code:

Signature:

SUBMIT A SEPARATE PERMIT APPLICATION (AND FEE) FOR EACH SYSTEM. PERMIT ISVALID FOR ONE YEAR FROM DATE OF ISSUE.

i DATE KECEIVED
[USE
[oRLY

PERMIT NUMBER

EAHRATION DATE

ILhavs carsfully read the complated application and lmow the same is tres and correct and heby agres that if 3 peomit 1s isswad, I will comply with all provisions of
Chapter 12 of the Code of the City of Fort Werth and applicabls state laws. I apcept responsibility for payvment of all fees and fines that may resplt Fomthe opembion

of the alamm systemdascribed above.

Date

Please contact our office for alarm
systems operated by a state orfederal

governmental antity. f}’“;‘i':

Signature
Send completed application and cheds in:
CITY OF FORT WORTH
PLANNING AND DEVELOPMENT DEPARTMENT = ALARM UNIT
1000 THROCEMORTON STREET + FORT WORTH, TEXAS 76102
DevAlarmsg fortworthtems.gov



