
City of Pflugerville- Alarm Permit Applica�on 
Pflugerville Police Department 

1611 E. Pfennig Lane / PO Box 679 
Pflugerville, Texas 78691-0679 

Place an (X) next to the alarm permit you are applying for:  Residential Property  Commercial Property  Banking Institute 

Rev. 03/05/2024 

Part 1. Alarm Informa�on: (To be completed by Residen�al, Commercial or Banking Ins�tute Property Holders) 

Date of Applica�on: ______________________________                                                         Permit #: _________________________ 

 Name of Alarm Company: ________________________________________________       Monitoring Site Ph#: _____________________________ 

Part 2. Residen�al Property -Applicant Informa�on:     Alarm Permit Applica�on Fee - $25 

Applicant Name: __________________________________________________________               Date of Birth: ______________________ 

Full Residen�al Address: ____________________________________________________________________________________________  

Home Ph#: ______________________________   Work Ph#: ____________________________   Cell Ph#: __________________________ 

Email Address: _____________________________________________________________________________ 

Contact Informa�on:  List (2) two addi�onal persons authorized to respond to the Alarm site within 30 minutes of receiving the 
no�fica�on from responding emergency personnel. 

Contact Name:    __________________________________________________________               Date of Birth: ______________________ 

Full Address: ____________________________________________________________________________________________  

Home Ph#: _______________________________   Work Ph#: ___________________________   Cell Ph#: __________________________ 

Email Address: _____________________________________________________________________________ 

Contact Name:    ___________________________________________________________              Date of Birth: ______________________ 

Full Address: ____________________________________________________________________________________________  

Home Ph#: ________________________________   Work Ph#: ___________________________   Cell Ph#: __________________________ 

Email Address: _____________________________________________________________________________ 

Part 3. Commercial Property or Banking Ins�tute -Applicant Informa�on:   Alarm Permit Applica�on Fee - $35 

Company Name: _________________________________________________________________________________________       

Full Address of Business: __________________________________________________________________________________  

Home Ph#: ________________________________   Work Ph#: __________________________    Cell Ph#: _____________________ 

Company Email Address: ________________________________________________________________________________ 

Contact Informa�on:  List (2) two addi�onal persons authorized to respond to the Alarm site within 30 minutes of receiving the no�fica�on 
from responding emergency personnel. 

Contact or Company Rep Name: _____________________________________________________     Date of Birth: _____________________ 

Address: _______________________________________________________________________________________________  

Home Ph#: _________________________________   Work Ph#: __________________________   Cell Ph#: ______________________________ 

Email Address: ______________________________________________________________________________ 

Contact Name or Company Rep: ______________________________________________________    Date of Birth: _____________________ 

Address: ________________________________________________________________________  

Home Ph#: _________________________________   Work Ph#: __________________________   Cell Ph#: _____________________________ 

Email Address: ________________________________________________________________________________ 
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