moNTRne: DEALER INFORMATION
< >

Fax # 1-877-959-2200
http://www.monitoringpartners.com

OFFICE ADDRESS BILLING ADDRESS

Name of Company Owner / Chief Executive Officer Name of Company Contact Person

Company Address (no P. O. Box) City State Zip Billing Address City State Zip
( ) ( ) ( ) ( )

Premise Telephone Number Second Premise Telephone Number Premise Telephone Number Second Premise Telephone Number

( ) ( )

Fax Number e-mail Fax Number e-mail

BUSINESS INFORMATION

Payables Person

- - Phone #
Owner Owners Drivers License Owners Social Security No

Contact for Operations

Number of Employees Average Systems per month Phone Number

Primary Business

Answering Service #

State License # State License Holder Name  (please provide copy with form) Back Line #

INSURANCE - cCertificate of insurance naming Monitoring Partners is required for $1,000,000 liability. Please Fax or Mail to Monitoring Partners.

Name of Insurance Company Liability Policy Number

Insurance Agents Name Telephone Number

SALES TAX INFORMATION

A Sales Tax Exemption Certificate is Required. Please Fax or Mail To Monitoring Partners

Federal Tax Id # State Tax Identity Number (Please Provide for Each State in which You Operate Your Business)

AUTHORIZED USERS AND EMERGENCY CALL LIST

Emergency Call List (24 Hour Numbers Required)

Check if on call list & number the order to call - If no number we call order listed
CALL | CALL
PASS CODE AUTHORIZED USERS LIST ORDER HOME # CELL # PAGER #
Page 1 of 2
License # EF0001034

Last edited 1-1-2005




MONITORING®

. PARTNERS )
DEALER INFORMATION (coNTINUED)

Please read the standard signal responses for Monitoring Partners and then indicate any changes that you would like to make to any of the signal categories.

NEW ACCOUNT SPECIAL INSTRUCTIONS

BURGLAR ALARM SPECIAL INSTRUCTIONS

FIRE ALARM SPECIAL INSTRUCTIONS

TROUBLE SIGNALS (Low Battery, AC Power Failure etc) Special Instructions

UNIDENTIFIED SIGNAL SPECIAL INSTRUCTIONS
Please select the method you want for undefined signals. If you wish define your own combination

Verify, Dispatch, Notification List
Dispatch, Verify, Notification List

Verify, Notification List, Dispatch

Dispatch, Notification List

Premise, Notification List
Notification List Only
Dealer Only

(I o

Log Only

Can we receive instructions and changes directly from Subscriber? Yes O No [

Dealer Authorized Signature Dealer Name (please print) Title Date

Monitoring Partners Authorized Signature of Acceptance Date
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