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(Please print)

:

:

:::

::

:
(Include Building/Apt #)

:

:::

PLEASE READ THE FOLLOWING AND SIGN:
This is to certify that as the applying principal, my immediate family, tenants, or employees who have access to the protected premises have been given training which includes 
procedures and practices to follow in the event that the alarm system is accidentally activated, I also acknowledge that the installation company left me a set of written instructions for 
the alarm system, including written guidelines on how to avoid false alarms. The Police response may be influenced by factors including, but not limited to, the availability of officers, 
priority calls, traffic conditions, emergency conditions and staffing levels.

:

:

: / /

Phone #:

SPECIAL CONDITIONS

 

Comment:

Date:   Phone #:/ /

ddress:

ddress:

Name of responsible party:

(Include Suite or Unit #)

:
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