SELMA POLICE DEPARTMENT

9375 CORPORATE DRIVE SELMA, TX 781

g
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ALARM SYSTEM INFORMATION

Alarm permits expire every year on December 31%. Payments can be made by cash, credit/debit,
or checks. A 5% service fee will be applied to all credit/debit transactions. Checks can be made
payable to the City of Selma, to the below listed address.

Code Section

Number Description Amount
Sec 34-35(b) | Financial Institution Protection annual Fee $100.00
Sec 34-62 Annual Burglary Alarm system Permit fee;
Residential $10.00
Commercial $50.00
Sec 34-63 False Alarm Fees;
1-3 Burglar Alarms within any 12-month period No Fee

4-5 Burglar Alarms within any 12-month period $50.00 each

6-7 Burglar Alarms within any 12-month period $75.00 each

8+ Burglar Alarms within any 12-month period $100.00 each
False Robbery Alarm $100.00 each
1-3 Fire Alarms within a calendar year No Fee

4+ Residential Fire Alarms within a calendar year | $50.00 each

4+ Commercial Fire Alarms within a calendar year | $200.00 each

Anytime your alarm company works on or tests your Alarm system, be sure to contact Dispatch
at (210) 653-0033 to let them know not to send an Officer to your home during that time frame.
Additional information pertaining to Alarm Systems City Ordinance Chapter 34 may be located
via the web at; www.ci.selma.tx.us

Selma Police Department
9375 Corporate Drive, Selma, Tx 78154
ATTN: Alarm Permits
210-651-5368

24 HR DISPATCH POLICE, FIRE & AMBULANCE: 210-653-0033

//\ N DISPATCH (210) 653-0033 OFFICE (210) 651-5368 FAX (210) 651-3272
elma WWW.CL.SELMA.TX.US



feoLic] CITY OF SELMA ALARM SYSTEM APPLICATION/PERMIT

Name of Applicant Application Date

Address Telephone

The undersigned hereby applies for a permit to operate the type of alarm checked below.

| certify that the alarm system presently meets the requirements set forth in the Texas Local Government Code and that it will be maintained in the
manner provided therein and that | will comply with each applicable provision of said code.

Type of alarm: Burglar Panic Fire Medical Other

Alarm Monitoring Company Information: Company Name: Telephone #

The below named individual or organization can be contacted to respond to the location within a reasonable amount of time after activation

Name Address Phone No.
Name Address Phone No.
Applicant Signature Permit Number Date Issued
0 $100.00 FINANCIAL INSTITUTION Issuing Authority

0 $ 50.00 COMMERCIAL
O $ 10.00 RESIDENTIAL Note: This permit is non-transferable. Expires

Would you like an e-mail reminder? Please add your Email

1 I consent to an officer entering the secured areas Of O 1do not consent to officers entering the secured areas of
my property to assure the area is secure. my property.
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