
$50.00 registration/renewal fee enclosed (Check or money order payable to the City of Lewisville.)

ALARM REGISTRATION / RENEWAL
Fax 972.219.5097

Phone 972.219.3430
Lewisville, TX  75029-9002

P O Box 299002
CITY OF LEWISVILLE - ALARM SECTION

Once completed, this form must be printed, signed and then submitted to the appropriate City of Lewisville 
department along with any required fees.

RESPONSIBLE PARTY:LOCATION:

Name (Last, First)Name (Last, First or Business Name)

City, State, Zip

Street Address (include suite or apt.)

City, State, Zip

Email Address

Ph 1: Ph 2:

Email Address

Street Address (include suite or apt.)

Ph 1: Ph 2:

CONTACT PERSON 2CONTACT PERSON 1

# ___________

Street Address (include suite or apt.)

Name (Last, First)

Street Address (include suite or apt.)

City, State, Zip
Ph 1:

Ph 2:

City, State, Zip
Ph 1:

Name (Last, First)

Ph 2:

Company Name

SPECIAL CONDITIONS: SPECIAL CONDITIONS:

SERVICED BY:MONITORED BY:

Street Address (include suite or apt.)

Phone 2Phone 1

City, State, Zip

Company Name

Street Address

Date

City, State, Zip

Phone 1 Phone 2

DateSignature OF Alarm Location Owner

Check this box if 
contact information is 
the same as 
Responsible Party 


Cust Serv Forms.xls
shays
9.0.0.2.20120627.2.874785
$50.00 registration/renewal fee enclosed (Check or money order payable to the City of Lewisville.)
ALARM REGISTRATION / RENEWAL
Fax 972.219.5097
Phone 972.219.3430
Lewisville, TX  75029-9002
P O Box 299002
CITY OF LEWISVILLE - ALARM SECTION
Once completed, this form must be printed, signed and then submitted to the appropriate City of Lewisville 
department along with any required fees.
RESPONSIBLE PARTY:
LOCATION:
Name (Last, First)
Name (Last, First or Business Name)
City, State, Zip
Street Address (include suite or apt.)
City, State, Zip
Email Address
Ph 1:
Ph 2:
Email Address
Street Address (include suite or apt.)
Ph 1:
Ph 2:
CONTACT PERSON 2
CONTACT PERSON 1
# __________
_
Street Address (include suite or apt.)
Name (Last, First)
Street Address (include suite or apt.)
City, State, Zip
Ph 1:
Ph 2:
City, State, Zip
Ph 1:
Name (Last, First)
Ph 2:
Company Name
SPECIAL CONDITIONS:
SPECIAL CONDITIONS:
SERVICED BY:
MONITORED BY:
Street Address (include suite or apt.)
Phone 2
Phone 1
City, State, Zip
Company Name
Street Address
Date
City, State, Zip
Phone 1
Phone 2
Date
Signature OF Alarm Location Owner
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