
RETURN TO:
APPLICATION/PERMIT FOR ALARM SYSTEM OPERATION City of Baytown

Police Department
Check one:   New Application____ Renewal ____ Supplement ____ 3200 North Main

Baytown, TX 77521 
Type of Alarm:       Fire ____ Burglary ____      Robbery ____ Attn: Alarms

Alarm Site Address: _______________________________________________________________ ZIP:_____________
(Include Rd, St, Dr, Ln, Ave, and Suite or Apartment number):

Business Name (if applicable): _________________________________________________ Phone #:_______________
If there are multiple businesses at this location, list them on a separate sheet.

Owner, agent, lessee, or person in control of property to be protected:    Drivers License #_______________ State _____
(One individual only)

Name:________________________________________________________ Sex:____ Birthdate:________________

Address:______________________________________________________________________ ZIP:_____________

Phone: Res:(______)__________________ Bus:(______)_________________ Pager:(______)_________________

Alarm Company or person who will install and/or service the alarm system:

Name:________________________________________________________ Sex:____ Birthdate:________________

Address:______________________________________________________________________ ZIP:_____________

Phone: Res:(______)__________________ Bus:(______)_________________ Pager:(______)_________________

Alarm Company that will monitor the alarm:

Name:______________________________________________________ 24 Hour #:_________________________

Primary person designated to respond to alarm site when notified by City of Baytown:
(One individual only)

Name:________________________________________________________ Sex:____ Birthdate:________________

Address:______________________________________________________________________ ZIP:_____________

Phone: Res:(______)__________________ Bus:(______)_________________ Pager:(______)_________________

Secondary person designated to respond to alarm site when notified by City of Baytown:
(One individual only)

Name:________________________________________________________ Sex:____ Birthdate:________________

Address:______________________________________________________________________ ZIP:_____________

Phone: Res:(______)__________________ Bus:(______)_________________ Pager:(______)_________________

I affirm that I am 18 years of age or older and to the best of my knowledge the above information is true and correct.
I will supplement this information in writing within 10 days of any change.  
Date Submitted: ________________________ Signature:______________________________
DEPARTMENTAL USE ONLY 

BPD  Form  # 
130, Revised 04-
26-07

CITY OF BAYTOWN ALARM PERMIT
APPROVED FR-__________________________________
[Business Permit Only:  EXPIRES____________________
IT IS THE RESPONSIBILITY OF THE PERMIT HOLDER TO 
SUBMIT  AN  APPLICATION  FOR  RENEWAL  AT  LEAST 
TEN  (10)  DAYS  PRIOR  TO  THE  PERMIT  EXPIRATION 
DATE.]

    Approved:______________________________


