
Direct Monitoring Disconnect Request 

Name: Phone number (xxx) xxx-xxxx: 

Alarm Location Address: 

Requested Date for Disconnection: Passcode: 

Type of Alarm: Burglar Fire EMS Panic 

Reason for Disconnection: 

APPLICANT’S SIGNATURE DATE (dd/mm/yyyy) 

Please return the completed application to: 
The Town of Highland Park Department of Public Safety 

Alarm Services
4700 Drexel Drive 

Email: alarms@hpdps.org

Phone # (214) 559-9480 or 9481
Fax # (214) 559-9321   

Email: alarms@hpdps.org 

Town of Highland Park  
Attn:  Alarm Services 
4700 Drexel Dr.  
Highland Park, TX 
75205 
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