
WOLFFORTH POLICE DEPARTMENT 
ALARM PERMIT APPLICATION 

 
Any person, association, firm, business, partnership, or corporation required to obtain an alarm permit shall file a completed 
application with the Wolfforth Police Department.  A representative of the police department, after completing an investigation, 
will contact the applicant with notification of approval or denial.   
A nonrefundable fee of $50.00 shall be charged for the processing of an application and issuance of an alarm system permit.  
The fee shall be nonrefundable whether or not a permit is issued.  An alarm permit is non-transferable. 

 
FILL IN EACH BLANK: 
 
Applicant’s full legal name ___________________________________________. 
Applicant’s Mailing Address __________________________________________________________ 
Applicant’s phone number ______________________. 
 
If Corporation or governmental entity, the exact corporate name_____________________________ 
________________, state of incorporation________________, and the name of the Chief Executive 
officer or head of agency _____________________________________________. 
 
Address of location in which alarm will be installed _______________________________________, 
business name (if any) of alarm site ______________________________________, Phone number 
at alarm site _______________________. 
 
Name of monitoring company that will monitor alarm system _______________________________ 
address of monitoring company ______________________________________________________, 
phone number of monitoring company_________________________.  
 
List the name, address, and telephone number of at least two people who you have designated to 
respond to the alarm site on notification of an alarm system activation. (you may list more) 
1.__________________________________________________________________________________
2.__________________________________________________________________________________
3.__________________________________________________________________________________
4.__________________________________________________________________________________ 
 
Check the type of location in which the alarm will be installed:             ___ Business ___ School 
___ Residence ___ Other (explain)______________________________________________________ 
 
If installed in a business please list hours of operation:  Mon _______ to _______ 
         Tue _______ to _______ 
         Wed _______ to _______ 
         Thu _______ to _______ 
         Fri _______ to _______ 
         Sat _______ to _______ 
         Sun _______ to _______ 
 
What will the alarm system monitor? Check all that apply. 
_____ Unauthorized entry    _____ Breaking glass   _____ Fire _____ Medical emergencies 
_____ Carbon Monoxide   _____ Panic/Distress   _____ Robbery   
Please list any additional features not listed above 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 

Permit # _____________________ 

POLICE DEPARTMENT USE ONLY 
Date Filed _____________________     Date Approved or Denied _______________ 
       

INVESTIGATING OFFICER  CHIEF OF POLICE 
_____ APPROVED _____ DENIED  ______________________  _______________________ 
 


