City of Sachsge

ALARM PERMIT APPLICATION
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c | Alarm Type: OFire Olntrusion ORobbery OPanic OOMedical O Other
£ 2 | Silent: OYes OONo Audible: OYes CINo
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'€ | Alarm Company Phone #:

g *** Contact person must be able to respond within 30 minutes.***
§ :E Contact Person (1): Phone #:
c
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= | Contact Person (3): Phonet:

Date: Fee Paid: $

PERMIT FEE $10.00 FOR TWO YEARS

Return this completed form along with payment to:
Sachse Police Department
3815 Sachse Rd.
Sachse, TX 75048
972-495-2271



