
CITY OF DESOTO 
ALARM SYSTEM PERMIT APPLICATION 

CITY ORDINANCE 2013-15 

Please Print 
• Date of Application:  __

PERMIT NUMBER:___________________________ 

Renewal Date:   

Type of System (Annual Fees): Business/Commercial $65 
Residence $35 Fees Paid: � Yes   � No 
Apartment $35 Amount Paid: $  

Sr. Citizen: (Over 65 Yrs.) � Yes � No Birthdate: 

Name of Applicant:  Last    First    MI   

Address of Applicant: Street (1) City State Zip   

Telephone of Applicant: Home Work Cell   

Email Address:____________________________________________________________________________________________________________________________________________________ 

Location of System: Street (2) City State Zip 

Name of Business:    

Alarm Company: Phone Number: Ext 

1st Contact Person: Name Work Home/Cell 

2nd Contact Person: Name Work Home/Cell 

Signature of Applicant: Issued By: Entered By: 

Driver license number:



Instructions for Alarm Permit Form: 
 
 
 

You have the choices listed below on how to apply and pay for your Alarm Permit: 
 

• You can print the form off the website, fill it out and mail it in with a check or money order to: 
City of DeSoto 
Attn: Alarm Permits 
211 E Pleasant Run Road 
DeSoto, TX 75115 

 
• You can print the form and bring it down to the City of DeSoto Utility Billing window and pay for it by check, cash, or credit card (Visa, MasterCard 
• or Discover). 

You can fax the Alarm Application to (972) 230-5823.  the Alarm Permit Administrator can take your payment by phone with 
one of the above credit cards. Before selecting this option, contact the Alarm Permit Administrator by phone at (972) 230-9628 so that they may 
coordinate your fax with your payment over the phone.   
Please remember that it you are 65 years of age or older your permit fee is waived but we do require proof of age. 
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