
Mail, Fax, or Scan Applications to:

Alarm Permit
Application

P.O. Box 860358
Plano, Texas 75086

T: 972-941-2426   F: 972-941-2567
Email: pdalarm@plano.gov
Website: alarms.plano.gov

Plano Police Department 

Residential - $50.00 Annually Commericial - $100.00 Annually

Alarm Location

Ph 1 Ph 2

Occupant or Business Name

Dog on Premise? Yes No

Other hazards on the premise?Address Suite/Apt#

City State Zip

Billing Information (If different than above)F

Ph 1 Ph 2

Responsible Party
Receive all correspondance,
renewals, and billing by email?

Yes No

Please add pdalarm@plano.gov to your safe sender's list.Suite/Apt#Address

City State Zip Email
address

Emergency Contacts

(List in order the individuals to be called in the event we have an alarm at your location. Do not list the same number more than once)

Name Ph 3Ph 1 Ph 2

Name Ph 1 Ph 2 Ph 3

Name Ph 1 Ph 2 Ph 3

Name Ph 1 Ph 2 Ph 3

Monitoring Company

Monitoring CompanyIs your alarm monitored? Yes No

Payment Information

(Payment must accompany this form or it will not be accepted)

Payment Type: Cash Check

For your protection, credit card payments can
only be made in person or online at alarms.plano.gov

The applicant, as a condition of granting this permit, acknowledges and agrees to hold harmless the City of Plano, its Agents, Officers and Employees from
any damage they cause to property located on the applicant's premises while responding to an alarm for the life of the permit and any subsequent renewals.

Signature_____________________________________Date ____________

BELOW IS FOR POLICE USE ONLY

AUTH # $ Initial800801 V M D

Permit # Decal Sent Date
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