
 Mailing Information:
**If different from above address**

Business or Homeowner Emergency Contact: 
**Required**

First Contact:   

Phone Number: 

Revised 05/18

Business or Homeowner Name:
**The name provided must match the name on file with the alarm company.** 

Suite/Apt./Unit:Street Address: 

City/State/Zip:

Email Address:

Name:

Street Address: 

City:

Second Contact: 

Phone Number:

Burglar Alarm Registration or Renewal
Per City Ordinance Sec. 34-67- ALL Alarms must be permitted & re-registered every year by December 31st. 

Payment and application can be paid in person or mailed to:
City of Stafford - City Hall; Finance Dept; 2610 South Main St. Stafford, TX 77477 

(281)-261-3914
Make checks payable to: City of Stafford

**Mailed payments must include completed application.**

State: Zip:

Alarm Company Information 
**Required**
Burglar Alarm Company:

Phone Number:

Phone Number:

Amount Received: Payment Type:

Permit Expiration: December 31,NEW Burgler Permit No: 

Date Received: 

Check/CC Number:

Revised January 16, 2026- Per City Council -Burglar Alarm Rates increased from $30 to $35 a year.

Accepted By: Mail:

$35.00 Residential Alarm Registration

$100.00 Commercial Burglar Alarm Panel / Panic Button 

*****Alarm Type: Burglar   

EXISTING PERMIT:

Burglar Permit No.

For on-line payments: https://certifiedpayments.net/index.aspx?BureauCode=4230396
**In addition to the payment, the completed application must be e-mailed to: AR@StaffordTx.Gov**

_____________________________________________________________________________________________________________ 
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