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Travis County Alarm Permit Application 
 
P.O. Box 459, Del Valle, Texas 78617 
 
(512) 854-4768 
 
www.tcsheriff.org 

 

Please type or print legibly. Complete all applicable information.  Please mail the application along 

with payment to the address provided above.   

 

Make checks or money order payable to: Travis County  
 

Type of Application: □ NEW PERMIT  

□ RENEWAL PERMIT  (If renewal, current Permit #: _____________) 

Type of Permit: □ Residential - $25 □ Business - $50 
 

Permit Holder Name(s) 

or Business Name: 
 

Contact Name  

(for Business Permit): 
 

Alarm Site Address:  

Alarm Site City, Zip  

Mailing Address  

(if different from above): 
 

 

Mailing City,  

Mailing State, Zip Code: 

 

Email address(es):  

Phone Number(s):  

Gate Code  

(NOT Alarm Code): 

 

Please ensure your Alarm Company has this information. 

 

 

By my signature below, I acknowledge that I agree to comply with Chapter 68: Travis County 
Sheriff’s Office Alarm System Rules and Procedures.  Also, I acknowledge that the alarm 
permit expires on December 31 of each year and requires renewal by January 1. 
 
 
______________________________________    ______________________________________  
Signature        Date      
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