
CPD-006B
(Revised 11/2017)

City of Corinth Police Department 
Application for Business Alarm Permit

Business

Date: Permit Number:

Business Name:

Alarm Address:

City/State: CORINTH, TEXAS Zip Code: Normal Hours of Operation:

Alarm Site Phone:

Mailing Address (if different from above):

City/State/Zip Code:

Phone:   Fax:   Email:

PLEASE LIST FOUR INDIVIDUALS THAT ARE KNOWLEDGEABLE IN THE BASIC OPERATION OF THE ALARM SYSTEMAND CAN
RESPOND WITHIN 30 MINUTES OF NOTIFICATION. THE RESPONDING PERSON MUST BE AUTHORIZED AND ABLE TO GAIN ENTRY
AND TAKE CHARGE OF THE PREMISES IF NECESSARY.

Applicant Name: Contact Name:

Address: Address:

City/State/Zip Code: City/State/Zip Code:

Phone:  Date of Birth: Phone:

Alt. Phone: Alt. Phone:

Contact Name: Contact Name:

Address: Address:

City/State/Zip Code City/State/Zip Code:

Phone: Phone

Alt. Phone: Alt Phone:

Alarm/Monitoring Company:     [   ] ALARM NOT MONITORED

Address:

Phone Number:

O Burglar/Intrusion Alarm

ALARM TYPE (check all that apply)

O  Panic/Robbery Alarm O Audible O Silent O Combination

Location of Alarm Control Panel:

N o t e : ( O r d i n a n c e # 9 0 . 0 7 ) - T h e r e s h a l l b e n o f e e f o r t h e r e s p o n s e t o t h r e e ( 3 ) f a l s e a l a r m s a t a n a l a r m s i t e w i t h i n a t w e l v e ( 1 2 ) m o n t h p e r i o d . T h e r e 
s h a l l b e a f e e f o r a l l f a l s e a l a r m s i n e x c e s s o f f i v e w i t h i n a 1 2 - m o n t h p e r i o d a s s e t f o r t h i n t h e C i t y M a s t e r F e e O r d i n a n c e . T h e p e r m i t h o l d e r o r t h e 
p e r s o n r e s p o n s i b l e f o r o p e r a t i n g t h e a l a r m w i t h o u t a n a l a r m p e r m i t s h a l l h a v e f i f t e e n ( 1 5 ) d a y s t o r e m i t p a y m e n t o r a p p e a l t h e c h a r g e t o t h e C h i e f 
o f P o l i c e . A f t e r p r o p e r n o t i f i c a t i o n , f a i l u r e t o p a y s u c h f e e s h a l l r e s u l t i n r e v o c a t i o n o f a n a l a r m p e r m i t , o r f i l i n g a c o m p l a i n t i n t h e M u n i c i p a l C o u r t 
f o r   v i o l a t i o n s   o f   t h e   a l a r m   o r d i n a n c e .   F a l s e   a l a r m s   c a u s e d   b y   n a t u r a l   c a t a s t r o p h e s   s h a l l   n o t   b e   c o n s i d e r e d   a s   f a l s e   a l a r m s . 

This permit is non-transferable and shall expire 12 months from date of application on last day of month.

I t   i s   t h e   r e s p o n s i b i l i t y   o f   t h e   a l a r m   p e r m i t   h o l d e r   t o   n o t i f y   t h e   C o r i n t h   P o l i c e   D e p a r t m e n t   o f   a n y   c h a n g e   i n   t h e   i n f o r m a t i o n   i n   t h i s   a l a r m   p e r m i t  
a p p l i c a t i o n .   T h e   i n f o r m a t i o n   c o n t a i n e d   i n   t h e   a l a r m   p e r m i t   a p p l i c a t i o n   i s   n o t   s u b j e c t   t o   t h e   O p e n   R e c o r d s   A c t . 

Applicant’s Signature: Date: 




