
	Control #

	Payment Type

	CK/CC #


League City Police Department								
500 W. Walker St.
League City, TX  77573
ALARM PERMIT APPLICATION OR RENEWAL

Applicant Name			_______________________________________________________________________
(Type or Print)			(Last)                                                                          (First)                                                              (Middle)

Applicant Telephone No:	Home  (      )                                                                         Work  (      )___________________

Address of Alarm:		_______________________________________________________________________
				(Street Address and Apartment or Suite No.)

				_______________________________________________________________________________________

	FOR BUSINESS PERMITS ONLY:
Business Name:                              _________________________________________Phone #___________________

Owner Name (if other than applicant):    _____________________________________________________________

Owner Address:                              ___________________________________________________________________
                                                                       (Street Address or P.O. Box)

                                                                       ___________________________________________________________________________________
                                                                        (City, State & Zip)
                                                                     



Mailing Address (if different than alarm address):  _________________________________________________________
						     (Street Address or P.O. Box)

					                       _____________________________________________________________________
						      (City, State & Zip)


TYPE OF ALARM SITE:  (Circle applicable)                                     RESIDENCE                                                NON RESIDENCE/BUSINESS

Alarm Company:	_____________________________________Telephone No.  ____________________________

Please list two (2) individuals or Alarm/Security Company that has agreed to respond and grant access to the alarm site within  30 minutes:

Name of Contact #1:       _____________________________________Telephone No. _____________________________

Name of Contact #2:      _____________________________________ Telephone No. _____________________________

X          _________________________________________________Date:  ____________________________________
                  (Signature of Applicant or Authorized Agent

The Applicant or Authorized Agent affirms that all the information contained herein is true and correct to the best of his/her knowledge.
This application may be denied for false statements and/or non-payment of all fees owed the City of League City.  The permit may be revoked for disciplinary reasons and/or non-payment of fees owed to the City in accordance with “City of League City Code of Ordinances, Sec. 8 ¼-23”.

Permits are valid for (1) year from issue date and must be renewed prior to expiration to insure police response.  PERMIT HOLDER WILL BE 	
RESPONSIBLE FOR RENEWALS.
