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ALARM SYSTEMS REGISTRATION FORM 
 

INSTRUCTIONS:  Print legibly or type.  Complete all application items.  Complete a separate application for each address to be permitted.  
Attach payment and return to the address shown at the top of this form.   
 

1. ALARMED LOCATION          
 

               
OCCUPANT NAME OR BUSINESS NAME 
 
               
ADDRESS          SUITE/APT. # 
 
               
CITY      STATE    ZIP 
 

2. RESPONSIBLE PARTY          
 

  PHN 1       
NAME 
  PHN 2       
  
ADDRESS SUITE/APT. #  DR. LIC.       
 
  D.O.B.        
CITY STATE ZIP   
  S.S.#       
  
EMAIL 
 

3. ADDITIONAL INFORMATION         
 

  PHN 1       
CONTACT 1 
  PHN 2       
 
  PHN 1       
CONTACT 2 
  PHN 2       
 

5. ALARM COMPANIES          
 

        PHN 1       
MONITERED BY 
 
        PHN 1       
SOLD BY 
 
I understand that, in accordance with City Code Section 4-57, applicant is financially responsible for all charges and penalties specific in this 
section. 
 
  FOR OFFICE USE ONLY 
SIGNATURE:   
 
DATE:   ACCOUNT #       

114 WEST HIGGINS ● HUMBLE, TEXAS ● 77338 ● (281) 446-6228 ● FAX (281) 446-7902 
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