
 
 
 
McAllen Police Department        Alarms Division 
 P.O. Box 220, McAllen, Texas 78505-0220                                PH:(956) 972-7373/F: (956) 972-7321 

Alarm Permit Application 
 
Sec. 42-41. Permit required; application; fees; renewal; transferability. 

(a) A person commits an offense if he operates or causes to be operated an alarm system without an alarm permit, or does not comply with the 
terms and conditions of the permit or application therefore issued by the chief. A separate permit is required for each alarm site.   

(b) Annual fee: $25.00 dollars; Half year fee: $12.50 (new applications only).  Alarm sites will be assessed a false alarm service fee of  $50.00 
dollars (excess of 5 false alarms to site). 

 
 
 
 
 
 
 

Permit Holder:_______________________________________________________________ 

Mailing Address:_____________________________________________________________ 

City: _____________________State: ________________Zip: __________ 

Home Phone#: _____________________  /Work Phone #: ____________________________ 

Alarm Type/Site: (Check One)  
 
(A)  Residence Alarm  [   ] 

       Resident Name: _________________________________Phone #: _________________ 

       Physical Address: _________________________________________________________ 

 

 (B)   Business Alarm   [   ] 

        Business Name: ________________________________Phone #: __________________ 

        Physical Address: ________________________________________________________ 

        Nature of Business: _________________________Business Hours: __________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Alarm Notification:     *Effective Operational Date: __________________     
                                                                 (exact date)    
 
Alarm Company’s Name: _______________________________Phone#: _________________ 
 
Alarm Company’s Address: ______________________________________________________ 
        City: _____________________________State: ____________________Zip: ___________ 
 
 

                                  Department Use Only 
 

 Permit #:__________________  Receipt #:___________________ 
 Issue Date: ________________   Exp Date: ___________________ 
 Approved By:______________  Date Approved:_______________ 
 Permit Fee: ________________
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User’s responding agents to be notified: (3 required).  Notification to any person or alarm 
business shall be sufficient notice to the permit holder. 
 
 

Name Address Home Phone # Work Phone#

1.    

2.    

3.    

4.    

5.    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby affirm that the above 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 City Ordinance 
Number 1983-45. 
 
 
 
___________________________       _______/_______/______ 
Applicant’s Signature                                          Date 
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