
Permit #: _______________________

Montgomery County Alarm Detail: 
Alarm Permit Application

Resident____        Business ____        Non-Profit____    Update Info _____
(Please check the appropriate selection above)

Applicant Name:                                                                                                                                             
       OR
Business Name:                                                                                                                                            

Address of Alarm:
___________________________________________________________________________________   

City_______________________             Zip___________             Subdivision____________________________
(If you are unsure if you are located in Montgomery County, please call 936-538-8197 to verify)

Phone: Home#: (_____)____________________                  Work/Business#: (_____)______________________

Mailing Address: _________________________________________________________________________
( If your physical mailing address is different  from the address noted above/fill in here)Ex: P.O. Box

Driver’s License or I.D.# (Mandatory): _______________________________              State________________
*************************************************************************************************************
Contact Person(s) 30 minute response with code & key.  Relation - Employee, Friend, Relative, Neighbor

Name 1: __________________________   Rel:________    Address: __________________________________
Home#:_______________________  Work#:_____________________   City, State_______________________

Name 2:__________________________   Rel:________      Address: __________________________________
Home#:_______________________  Work#:_____________________   City, State_______________________
*************************************************************************************************************
Alarm Company Information:
Name:________________________________________    
Address_________________________________________
Phone#: (______)_______________                         City, State_______________________________________
*************************************************************************************************************
I hereby certify that the above information is true and correct to the best of my knowledge.

Signed:___________________________________________________ Date: ___________________

Print Name:_______________________________________________                 
*************************************************************************************************************
THERE IS NO FEE AT THIS TIME.
If approved, the Permit is valid for (1) calendar year.
A $5.00 Renewal Fee is due the first of each calendar year (January 1st - December 31st) 
Mail application to: Montgomery County Alarm Detail

P. O. BOX 2178
Conroe, Texas 77305-2178           Fax: 936-760-6968

For information or questions in reference to the Alarm Ordinance please call (936)538-8172
Please contact this office in reference to a change, cancellation or move.
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