SMITH COUNTY SHERIFF’S OFFICE ALARM PERMIT APPLICATION

227 N. SPRING AVE., TYLER, TX 75702 SCSO Permit #
Residential O
Name of Resident or Business Name: Business O
PHYSICAL ADDRESS Mailing Address:
OF ALARM SITE: City, State, Zip:
Premises Contact number: [Jtand Line [cellular 1 [CImailing Address Same As Physical Address 1

DIRECTIONS FROM LOOP 323 TO ALARM SITE:

SPECIAL INSTRUCTIONS TO RESPONDING OFFICERS:

DESCRIPTION OF ALARM SYSTEM: Does your alarm have a silent panic, hold-up or duress alarm?[_]YES [_]JNO
Does your alarm system; ...have an outside siren? [_JYES [_INO ...silence itself within 20 minutes? [_JYES [_INO

Does your alarm send signals; ...to an alarm dispatch center? [_JYES [_INO ...to anyone via text/email? [_JYES [_INO

*WARNING: Responding to a business alarm with weapons visible may cause SCSO Deputies to engage the
respondents!! You must advise dispatch if you are arriving at a business alarm. No visible weapons!

Contact list: ALARM COMPANY: Alarm Dispatch No.: /A
1. Phone No.
2. Phone No.
3. Phone No.

SECTIONS 2.018 — WHEN PERMIT MAY BE REVOKED:
An alarm permit may be revoked upon the occurrence of one or more of the following:
(a) The permit holder has failed to make payment in full to Smith County for any fees assessed under Section 2.006 and
2.017 hereof with sixty (60) days of the date the Sheriff has mailed notice to the permit holder that such fees are due
and owing.
(b) The permit holder accrues more than nine (9) FALSE ALARMS during any twelve (12) month period, over and above the
five (5) false alarms allowed during any twelve (12) month period. After the reinstatement in accordance with Section
2.017, above will be assessed if the permit holder accrues more than three (3) false alarms during the
remainder of any twelve (12) month period.

The Alarm Permit fee is 525.00 made payable to the Smith County Treasurer.
Mail To: SMITH COUNTY SHERIFF’S OFFICE 227 N. SPRING AVE. TYLER, TX 75702
This application shall be signed by the person making the application for permit, acknowledging that he/she has read the
application, affirming the correctness and accuracy of the information given on the application, authorizing the release to
the Sheriff of the information required hereunder, and, if such person making the application will not be the permit
holder, certifying that he/she is authorized to act for the intended permit holder.

APPLICANT SIGNATURE: DATE:
EMAIL ADDRESS OF APPLICANT:

FOR OFFICIAL USE ONLY Rec’d By:
PERMIT RECEIVED: CHECK/M.O.#
RECEIPT #: EXPIRATION DATE:
COMMENTS:

F/ACount: coooo/ooooo OooOoaOo
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