
Contact Person: Phone Number: Alternate Phone Number: 

Contact Person: Phone Number: Alternate Phone Number: 

Contact Person: Phone Number: Alternate Phone Number: 

Contact Person: Phone Number: Alternate Phone Number: 

Contact Person: Phone Number: Alternate Phone Number: 

Signature of Applicant:  _________________________________________   Date:  _____________________ 

Total Fees:  ______________________  

Receipt #:  _______________________ 

Issued Date:  _____________________ 

Issued By:  _______________________ 

Phone: (903) 433-5185 
Fax: (903) 433-8039 

Name of Permit Holder/Responsible Person:  _____________________________________________________________ 

Mailing Address:  _________________________________________         Email Address:  __________________________ 

Primary Phone Number:  _________________________   Alternate Phone Number:_____________________________ 

Name of Business/Resident:  __________________________________________________________________________  

Alarm Site Address (if different than above):  ____________________________________________________________ 

Alarm Site Phone Number (if different than above):  _______________________________________________________ 

Are There Dogs On The Premises?   Yes  ______  No  ______    Are There Guns On The Premises?  Yes  ______  No  ______ 

Are There Handicapped Person(s) On The Premises That Would Need Assistance?  Yes  ______  No  ______ 

Do You Have Surveillance Cameras?  Yes  ______  No  ______   

105 N 4th Street 
PO Box 349 
Gunter, TX  75058 
Permits@ci.gunter.tx.us Alarm Permit Application 

Alarm Company Information 

Name Of Alarm Company:  ______________________________________________________________________________ 

Phone Number:  ______________________________________________________________________________________ 

Keyholder Information 

(Must have access to the premises/alarm system with a 30 minute or less response time) 

Permit #: ____________________


