
7200 Stonebrook Pkwy
Frisco, TX 75034
(972) 292-6062

Email: pdalarms@friscotexas.gov
Website: alarmpermits.friscotexas.gov

Alarm Permit: 

Alarm Location

Occupant or Business Name Phone 1 Phone 2

Yes No
Address Suite/Apt#

NoYes 

Dog on Premise?

Short Term Rental?  
Other Hazards on premise:

City State Zip

Billing Information

Responsible Party Phone 1 Phone 2

Address Suite/Apt#
Providing your email authorizes the sending of future emails to you and enrolls 
you in e-billing. Please add pdalarms@friscotexas.gov to your safe sender's list.

City State Zip Email

Emergency Contacts
(List in order the individuals to be called in the event we have an alarm at your location. Do not list the same number more than once)

Name 

Phone 2

Name 

Phone 1

Phone 1 Phone 2

Monitoring Company

Is your alarm monitored? Yes No Monitoring Company: 

Payment Information

For your protection, cash payments can only be made in person.

Cash

Payment Type: Check

Credit/Debit Card

As a condition of granting this permit, the applicant acknowledges and agrees that a representative of the City may enter the building to disable an
alarm that has been sounding for longer than thirty (30) minutes after the applicant has been notified under the authority of the Frisco City
Ordinance and agrees to hold harmless the City of Frisco, its Agents, Officers, and Employees from any damage caused to property located on the
applicant's premises while responding to an alarm for the life of the permit and any subsequent renewals. Further, by submitting the permit form,
fee, and subsequent renewals, the applicant is acknowledging that he/she has read, understands, and will be bound by the ordinance governing
alarm system use and permits within the City of Frisco.

Signature_____________________________________  Date _______________

Residential - $35 Annually | Commercial - $100 Annually

Email or Mail Applications to:

Application
Update
Cancellation
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