
Sunset Valley Police Department 
3205 Jones Road 

Sunset Valley, Texas 78745 
EMAIL: alarmpermit@sunsetvalley.org  

PH:  (512) 892-1384; FAX:  (512) 892-6108 
 

ALARM PERMIT APPLICATION 
 

PLEASE ENTER ALL INFORMATION: 
 
Name of Business/Home Owner:         Phone:      
Alarm Address:                
   Street     Suite    City/State/Zip 
 
Permit is:  (     )  New  (     )  Renewal 
Alarm Site is:  (     )  Business  (     )  Residence 
 
Type of Alarm is: 
 Burglary (     )  Silent  (     )  Audible  (     )  Both 
 Robbery (     )  Silent  (     )  Audible  (     )  Both 
 Hostage (     )  Silent  (     )  Audible  (     )  Both 
 
Alarm Company Name:        Telephone:        
 

 
 

Permit Holder Information: 
(MUST BE NAME OF LOCAL PERSON RESPONSIBLE FOR ALARM:  NOT A COMPANY) 
 
Permit Holder Name:        Position:       
Phone:         E-Mail:        
Home Address:               
   Street     Suite    City/State/Zip 
 
Contact Persons: 
(MUST HAVE ACCESS TO RESPOND TO ALARM:  APPLICANT MUST KEEP LIST CURRENT) 
 
Primary Person:          Position:       
Phone #1:       Phone #2:       Email:      
 
Secondary Person:          Position:       
Phone #1:       Phone #2:       Email:      
 
I have carefully read the completed application and know the information above is true and correct.  I hereby agree 
that if a permit is issued, I will comply with all provisions of the City’s regulations and applicable State laws.  I 
accept responsibility of payment of all fees and fines that may result from the operations of the alarm system 
serving the above address. 
 
                
Date of Application       Signature of Permit Holder 
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