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R CITY OF CLUTE

AR
OFFICE CF THE CHIEF OF POLICE

CHIEF OF POLICE MARK S. WICKER

Alarm Permit Application

Business Name:

Business Address;

Business Phone:

Alarm System Installer;

Name:

Phone;

T Nu il i n al

Name: Phone | Cell Phone:

Phone:

|, understand, swear or affim that the above Information is true and corect io the best of my knowledge. | also
acknowledge that any permit issuad as & resuit of this application is non-transferable and expires at 12:00 dalock
midnight on January 31, 2010.

Applicants Signature

104 E. MAIN POST OFFICE BOX 997 CLUTE, TEXAS 77531 PHONE: 979%/7265-6194

FAX 265-1746



