
City of Weatherford Alarm Permit Application 
For Burglar and/or Holdup/Panic/Duress Alarm Systems 

 

  Permit Fee Schedule: 

Residential Alarm Site -$50.00 
 

Commercial Alarm Site - $50.00 Yearly Renewal Fee - $10.00 

   

 Type of Application (check one) 
 New Permit – Date of Occupancy:___________________  Renewal – Permit#_____________ 
 Reinstatement Update Information (no fee) 
 
   
 

 
______________________________________________              _______________________________ 
Name of Resident or Business Name (DBA) at Alarm Location                             Driver’s License#/Government-Issued Photo ID Card# 

/or Federal Tax ID if Business 
 
____________________________________________________________________________________________________ 
Street Address City               State           Zip 
 
 
 
____________________________________________________________________________________________________ 
Street Address City               State           Zip 
 

 

 
_______________________________________________  ______________________________ 
Primary Contact Last Name              First Name   Primary Contact Driver’s License # 
 
________________________________________________________  ____________________________________ 
Alternate Street Address where Primary Contact may be contacted  Primary Contact Phone # (Home) 
 
________________________________________________________  ____________________________________ 
Email Address:        Primary Contact Phone# (Cell) 
 

 

____________________________________________________________________________________ 
Last Name   First Name   Home Phone #   Business Phone # 

 

 
Alarm Company Name (if not self-installed system)_________________________________ State Lic#_____________ 

 
I have read the completed application and know the same is true and correct and hereby agree that if a permit is issued, 
I will comply with all provisions of Chapter 5, Article 15, Sections 5-155 thru 5-161 of the Weatherford City Codes and 
applicable State Laws.  

________________________________________________    _____________________________ 
Signature of Permit Holder/Primary Contact     Date 

Please Print:  The application will be returned if not filled out completely. 

Permit Holder Information/Alarm Site Information: (For businesses in shopping centers, use the street address, NOT 

the name of the shopping center.  Also, if the alarm site is known by multiple street addresses, provide a list of all of the 

addresses with this application. 

 

Permit Holder Mailing Address: (Complete this section if the mailing address is different from the Alarm Location) 

 

Primary Contact: (An individual who is locally responsible for responding to alarms and giving access to the alarm 

site and who is responsible for proper maintenance and operation of the alarm system and payment of fees. 

Secondary Contact: (Another person who is able to respond to alarms and can give access to the alarm site.) 

Alarm System Information: Burglar Alarm   Holdup/Panic/Duress Alarm    Combination  Fire  Medical 


