
 
Town of Indian Trail 

PO Box 2430 
315 Matthews-Indian Trail Rd 

Indian Trail, NC 28079 
Telephone (704) 821-5401 

 
 

Alarm User Permit Application/Renewal Form 
 
 

□Residential $10 (valid for 2 years)   □Non Residential $30  □Renewal $10 Residential, $30 Non Residential 
 

 
ALARM USER                                            Email Address: __________________________________ 
 
_____________________________________________________________________________ 
Last Name/Business Name                                         First Name                                                       Middle Initial 
 
__________________________________________________________________________________________ 
Street Address (mailing address)                                   City                                         State                    Zip Code  
 
__________________________________________________________________________________________ 
Subdivision Name                                                                                                       Phone #                                                                                     
 
 
ALARM INFORMATION 
 
__________________________________________________________________________________________ 
Street Address (if different from above)  
 
 
Alarm Monitoring Company:___________________________________________ 
 
Alarm Installation Company:___________________________________________ 
 
 
Signature of Applicant:______________________________________________Date:________ 
 
 
 
**A permit is required for each alarm system the user owns within the Town of Indian Trail.  As stated in Section 
93-2(d) of the Alarm Ordinance, whenever the information provided on this application changes, the alarm user 
shall provide corrected information to the Town of Indian Trail within thirty (30) days.  Failure to register and 
update information will result in permit revocation.  Applications and fees can be mailed to: Town of Indian Trail  
P.O. Box 2430 Indian Trail, NC 28079. 

FOR OFFICE USE ONLY: 
 
Parcel ID _____________ 
 
Date _________  Rec’d by ______ 
 
 


