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ACCOUNT #


SUBSCRIBER EMERGENCY INFORMATION       DATE____________________________________________

PRINT LEGIBLY                                                                                                                                                CIRCLE ONE     BUSINESS      HOME
NAME______________________________________________________________________________________________________________________ 

ADDRESS____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

E-mail _______________________________________________________________________________________________________________________

COUNTY OF__________________________________________________________________________________________________________________

PREMISES PHONE NUMBERS___________________________________________________________________________________________________

NAME OF SUBDIVISION OR BUSINESS PARK ____________________________________________________________________________________

NEAREST CROSS STREET______________________________________________________________________________________________________

DIRECTIONS__________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

PASS CODES (four numeric digits)

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

NOTIFICATION CALL LIST        LIST BELOW NAMES AND PHONE NUMBERS FOR CALL LIST.

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

SPECIAL INFORMATION  
Panel type _____________________________________________________________________________________________

______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________

I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO PERIODICALLY (AT LEAST MONTHLY) TEST AND CHECK MY SECURITY SYSTEM AND TO NOTIFY NATIONAL SECURITY SERVICES, INC. PROMPTLY OF SERVICE NEEDS, AND ADDITIONALLY, TO NOTIFY THE COMPANY PROMPTLY IN WRITING OF ANY CHANGES IN THE EMERGENCY LIST INFORMATION.  I UNDERSTAND THAT A CELLULAR ALARM TRANSMITTER AS WELL AS ADDITIONAL INTRUSION AND/OR FIRE DETECTION DEVICES CAN PROVIDE ADDITIONAL PROTECTION.

__________________________________________________________     ________________________________________________________________

YOUR NAME (PLEASE PRINT)                                               YOUR SIGNATURE                                           DATE
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