BINKLEY ALARM

Alarm License # ACO6060 Contractors License # 839346 (707) 542-5276 (707) 545-1525-fax_www.binkleyalarm.com
SUBSCRIBER INFORMATION

Account Number Permit Number Account Type: Residential Commercial Security Video Access Fire

Reports: Open/Close Recall Fail Access  Other Report Frequency : Daily Weekly Monthly Other

SITE INFORMATION: (Please complete following information in as much detail as possible it will be used when processing alarm signals )

Name Nearest Cross St.

Address City State Zip
Phone # Ext # Phone # Ext #

Email Address: Web Address:

*** Business clients please list phone numbers that will be answered both during and after hours ***

DOES YOUR TELEPHONE HAVE ANY OF THE FOLLOWING FEATURES? __ CALL WAITING __ CALL FORWARDING __ PHONE SYSTEM or OTHER

SUBSCRIBER DESIGNATED CALL LIST:
1* call will always be placed to the alarm premises unless otherwise requested in writing in order to reduce false alarms ( except for Fire,
Panic, or Duress signals which will be called directly to the authority having jurisdiction i.e. police dept., fire dept., etc.)

NAME TITLE PHONE #
1._See Above

2.
3
4.
5
6

AUTHORIZED USERS: List persons authorized to be on site but are not to be called on alarm.
NAME TITLE AREA

—_—

S AN LB T e N

ACCOUNT MANAGER(S): List persons authorized to make changes to account Information.
NAME TITLE PHONE # EMAIL

SECURITY ID CODE: ( word, phrase or number for identification by operator )



http://www.binkleyalarm.com/

BUSINESS HOURS
For the best protection, the times should not vary more than +/- 30 min. From those listed. Remember do not list business hours we need
to know when your are entering and exiting the building.

SUN MON TUE WED THU FRI  SAT

Employee open

Employee close
List below any other information needed, such as janitorial service and times, special holidays, etc.

BILLING NAME AND ADDRESS

Name

Address City State Zip
Billing Contact Name Phone # Fax # Email
Service Contact Name Phone # Fax # Email

ADDITIONAL INFORMATION:

Authorized Subscriber Signature:

Title: Pint Name: Date:
System Installed By Binkley Alarm _ Yes _ No If Yes Date FSP___Yes _ No Audible _ Yes _ No
Control Panel Model Reporting Format: 3/2 4/2 832EXP SIA ITI DMP ContactID Other

INSTALLED BY ENTERED INTO COMPUTER BY DATE
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