
ALARM SYSTEMS REGISTRATION FORM 08/2021

     RAY PEARSON  
 CHIEF BUILDING OFFICIAL 

ALARM SYSTEMS REGISTRATION FORM 
INSTRUCTIONS: Print legibly or type. Complete all application items. Complete a separate application for each address to be permitted. 
Submit in person, attach payment and return to the address shown at the top of this form or submit via Online Permit Portal Link. Permit Fees 
are based on residential or commercial classification and the type of alarm installed.
PERMIT FEES: Burglar & Hold-up - Commercial $50 & Residential $25; Fire Alarm - Commercial $50 & Residential $25; Combination - 
Burglar, Hold-up & Fire (most common residential system) - Commercial $100 & Residential $50.
The permit shall be valid for one calendar year (January 1 through December 31) & is non-transferable to any other person/business or location.

1. ALARMED LOCATION

Resident or Business Name and Type of Alarm Installed (i.e. - Burglar & Hold-up, Fire or Combination - Burglar, Hold-up & Fire (most common residential type)

Address where alarm is installed Suite/Apt # 

City State Zip 

2. RESPONSIBLE PARTY
Office/Home 
Phone:

Business or Individual to receive correspondence
Cell Phone:

Address for correspondence Suite/Apt # Driver's License:

Date of Birth:
City State Zip 

Last 4 S.S.#:

Email 

3. ADDITIONAL INFORMATION

Phone#:  
Keyholder 1

Phone#:

Phone#: 
Keyholder 2

Phone#:

5. ALARM COMPANIES

Phone#: 
Monitored By

 

I understand that, in accordance with City Code Section 4-57 and resolution no. 21-832, applicant is financially responsible for all charges 
and penalties specific in this section. 

SIGNATURE: 

DATE: 

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

FOR OFFICE USE ONLY 

DATE:___________________________________________
ACCOUNT #:

PRINT:_________________________________________________

Phone#:
Sold By
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