THE Clpe D Application for Alarm System Permit Please type or print in
U LESUN City of Burleson Alarm Program BLOCK CAPITAL LETTERS
B R, meilon P.O. Box 140068, Irving, TX 75014-0068 clearly inside the box.
(877) 754-1862
www.burlesontx.com

Alarm Location Information:

D Residential $ 50 D Business $ 100 D Educational - Exempt DGovernment - Exempt

Permit Holder Information: Person responsible for responding and giving access to alarm site, and is responsible for maintenance and
operation of the alarm system and payment of fees. The permit cannot be issued without all of the following information.

Residential Permit Holder:
OR Last Name First Name

Commercial Permit Holder:

Name of Commercial / Educational / Government Entit

Number Street Name Suite/Apt#
City State Zip Code
Gate Code Phone Number at Above Location

Enroll to Go Paperless: D (If enrolled, you opt for email notifications and you will no longer receive notifications by USPS. If not enrolled, you agree to receive notifications by USPS.)

Email Address: (If enrolled to Go Paperless, valid email address is mandatory.)

Mailing Address (if different from physical address):

Number Street Name Suite/Apt#

City State Zip Code
Contact Information: List two contacts, who can respond to an alarm activation within 45 minutes of request:

#1 Contact Name:

Home Phone Number Work Phone Number

Cell Phone Number

Email Address

#2 Contact Name:

Home Phone Number Work Phone Number

Cell Phone Number

Email Address
Is alarm location: D Unmonitored D Monitored (see below)

Alarm Monitoring Company:

Monitoring Phone Number:

State License Number: (Alarm company has this number)

Special Conditions: (List hazardous conditions/materials, guard dogs, security personnel, Location of alarm panel, etc).

| have read the completed application and know the same is true and correct and hereby agree that if a permit is issued, | will comply with all the
provisions of the City of Burleson Code and with applicable State Laws. | accept responsibility for payment of all fines and fees that may result from the
operation of the alarm system serving the above premise. This application is not intended to, nor will it, create a contract, duty or obligation, either
expressed or implied, of response. Any and all liability and consequential damage resulting from the failure to respond to a notification is hereby
disclaimed and governmental immunity as provided by law is retained. By this application, the alarm user acknowledges that police response may be
based on factors such as availability of police units, priority of calls, weather conditions, traffic conditions, emergency situations and staffing levels.

Date: / /

Signature
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