MCALLEN POLICE DEPARTMENT
CRIME RECORDS OFFICE
Alarm Permit Application

APPLICATION STATUS: [ |New Application [ |Renewal [_|New Permit Holder

ALARM TYPE: [ |Residence [ |Non-Resident (Business/Other)

PERMIT HOLDER NAME:

Mailing /Billing Address: City: State: Zip:
Telephone#: Work Telephone#:

ALARM SITE (RESIDENT/BUSINESS NAME): Telephone:
Physical Address: Alarm Activation Date:

Nature of Business (if applicable): Operating Business Hours:

ALARM COMPANY’S INFORMATION

ALARM COMPANY’S NAME: Telephone#:

Alarm Company’s Address: State: Zip:

#3Please list (3) user responding agents. Notification to any person ot alarm business shall be sufficient notice
to the permit holder.

Name Address Home Phone Work Phone

I hereby affirm that the above listed information is true to the best of my knowledge and further affirm that the
alarm system for which this permit is being applied does not violate the City Ordinance Number 1983-45.

Applicant’s Signature Date

(a) A person commits an offense if he violates by commission or omission any provision of this article that imposes upon
him a duty or responsibility.

(b) A person who violates a provision of this article is guilty of a separate offense for each day or portion of a day during less than
$50.00 upon first conviction and not less then $75.00 upon second subsequent convictions.

The following are the annual fees:

*Annual permit fee is § 25.00 (Class A — Monitored by alarm company)
*Annual permit fee is § 50.00 (Class B- Audible alarm)
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