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For City Use Only           Permit __________ 
  CAD____________ 

Permit # ��-������ Expires⁭⁭-⁭⁭-⁭⁭⁭⁭                                
 

ALARM PERMIT APPLICATION  
Finance Department                 

  281-403-8500 
1522 Texas Parkway             Missouri City   TX     77489 

          
         TYPE OF ALARM SITE  �  Residence    TYPE OF ALARM    �  Burglar/Fire 
                                                   � Business/Non-residence                                                      �    Local (Audible) 

                     �   Government Office                              CHANGE OF OWNERSHIP  �  Yes        �  No 
 
Please type/print & Use black ink: 
 
 
A.  ADDRESS OF ALARM__________________________________________________ ZIP CODE ________________ 
 
 
B.  RESIDENTIAL    
 
Applicant Name ___________________________________________________________________________________ 
                                   (Last/First/Middle)                                            
Applicant Telephone (_________) ____________________________   (_________) ____________________________  
                 (Area Code)      Home Phone                                                       (Area Code)     Work Phone   
Applicant E-mail Address___________________________________________________________________________ 
 
Applicant Driver’s License No._____________________________________________  State ____________________ 
                                                                 (or Texas ID Number) 
Name of Subdivision_______________________________________________________________________________ 
 
Name of Alarm Company____________________________________________ Telephone______________________ 
 

                                                      

C.  BUSINESS or NON-RESIDENCE or GOVERNMENT OFFICE         
                                  
Business Name____________________________________________________ Telephone______________________  
 
Name of Alarm Company____________________________________________ Telephone______________________                  

Applicant Name ___________________________________________________________________________________ 
                                    (Last/First/Middle)                                            
Applicant Telephone (_________) ____________________________   (_________) ____________________________  
                  (Area Code)     Home Phone                                                       (Area Code)     Work Phone   
Applicant E-mail Address___________________________________________________________________________ 
 
Applicant Driver’s License No._____________________________________________   State____________________ 
 
Owner Name  _____________________________________________________________________________________ 
                              (If other than applicant) 
Owner Address _________________________________________________City/St/Zip_________________________ 
                                   (Street Address and Apt/Ste #) 
 
D.  Mailing Address (if different)  
_________________________________________________________________________________________________
(Street Address and Apt/Ste No)            
_________________________________________________________________________________________________ 
(City State Zip) 
 
E.  List two (2) individuals that have agreed to respond & grant access to the alarm site within one (1) hour: 
 
Name of Contact #1 __________________________________________Telephone________________________   ________________________  
                                                                                                                                                (Home)                                 (Work) 
 
Name of Contact #2 __________________________________________Telephone________________________   ________________________  
                                                                                                                                                (Home)                                 (Work) 
                                
→ _______________________________________________________________________  Date __________________ 
      Signature of Applicant or Authorized Agent       
 

Applicant or Authorized Agent affirms that all information contained herein is true and correct to the best of their 
knowledge.  This application may be denied for false statements and/or nonpayment of any fees owed the City of Missouri 
City.  The permit may be revoked for disciplinary reasons and/or nonpayment of fees owed to the City of Missouri City in 
accordance with the City of Missouri City Code of Ordinances Chapter 26.86. 

PLEASE SEE REVERSE SIDE FOR FEE SCHEDULE AND ADDITIONAL INFORMATION 
 

 Permits are valid one (1) year from issue date and must be renewed prior to expiration. 
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RESIDENTIAL & COMMERCIAL ALARM PERMIT 
 

Burglar/Fire:      $50 annual fee 
 
 
 
GOVERNMENT OFFICES:   A permit is mandatory, but no fee is required. 
  
Alarm System is on premises occupied by the United States Government, the State of Texas, the County of Fort 
Bend, the County of Harris, or the City of Missouri City situated within the corporate limits of the City.   
 
 
 

 
FALSE ALARMS 
 
With a valid permit: 
 
 The 1st to 3rd false alarms are not charged. 
 
 The 4th and 5th false burglar calls are billable at $50 each and Fire calls are billable at $175 each. 
 
 The 6th and 7th false burglar calls are billable at $75 each and Fire calls are billable at $175 each.  
 
 The 8th + false burglar calls are billable at $100 each and Fire calls are billable at $175 each. 
 
VIOLATIONS 
 
In addition to false alarm fees, violations of the Missouri City Alarm Ordinance Chapter 26.86 are subject to 
criminal prosecution as a Class C Misdemeanor. 
 
 
 
 

 
PERMITS ARE VALID ONE (1) YEAR FROM ISSUE DATE. 

 
 
 
 
TO RENEW BY MAIL 
 
  Enclose check or money order with application form.  
 
  Make checks payable to    City of Missouri City 
 
  Mail to                  City of Missouri City 
        Attn:  Alarm Permitting 
        1522 Texas Parkway 
        Missouri City   TX    77489 
 
TO RENEW BY FAX with CREDIT CARD 
 
  Fax your renewal application form to  281.261.4317 
  
  Call 281.403.8500 to complete credit card payment by telephone.   
  We accept Visa, Mastercard and American Express. 
 
 
NOTE 
 
If your alarm system is monitored by an alarm company, you must immediately notify your alarm company of the 
permit number once you have received your permit from City Hall. 


