	Monitoring of:
Access Control
Burglar
Environment
Fire; w/Sprinklers
Hold-Up
Medical
Supervisory
Video CCTV
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"Protection of People and Profits through Electronics", since 1982.
Mailing: P.O. Box 97 [image: image2.png]


 Freeport, Illinois 61032-0097
E-mail: alarms@alarmspecialists.com [image: image3.png]


Web: www.alarmspecialists.com
Alarm Station: (815) 235-1200 - 24 Hours [image: image4.png]


Fax: (815) 235-1217 - 24 Hours
	Detection For:
Agriculture
Business
Churches
Commercial
Financial
Health Care
Industrial
Public Buildings
Residential


Emergency Call List for Residence; C o n f i d e n t i a l  when Complete!     02JUN04


The following information is requested to assist our office with your premises and will be held in a CONFIDENTIAL status, for our EMERGENCY or URGENT use only.

OUR INDIVIDUAL MEDICAL INFORMATION:


First Name: 




    Age:   
  Diagnosis: 








Personal Physician:






  24 Hr Ph: 
       -




First Name: 




    Age:   
  Diagnosis: 








Personal Physician:






  24 Hr Ph: 
       -




First Name: 




    Age:   
  Diagnosis: 








Personal Physician:






  24 Hr Ph: 
       -




First Name: 




    Age:   
  Diagnosis: 








Personal Physician:






  24 Hr Ph: 
       -




First Name: 




    Age:   
  Diagnosis: 








Personal Physician:






  24 Hr Ph: 
       -



OUR PETS’ INFORMATION:

Name: 



  Age:

  Type:

  DVM Name:






Name: 



  Age:

  Type:

  DVM Name:





OUR EMERGENCY/URGENT RESPONSE INFORMATION:

Ambulance (Private/Public):






24 Hr Ph: 
   
-


Electrical Contractor:
     






/
-
/
-



Fire Department:                






24 Hr Ph: 
            -


General Contractor:
       






/
-
/
-


Groundskeeping/Lawn:      






/
-
/
-



Heating/AC:

       






/
-
/
-



Inside Staff:

       






/
-
/
-



Plumbing Contractor:        






/
-
/
-



Police:


       






24 Hr Ph:

-

ACCESS INFORMATION:


In addition to us listed below, other individuals below, are authorized access to our premises, in my/our absence.  Should any assistance be desired/needed, you may contact in the order designated until contact is made.

     Name
              

Title/Posit       Day Ph#             Night Ph#        Cell Ph#
      
Pager Ph#

 1. _____________________________  ___________  ____________  ____________  ____________  ____________

 2. _____________________________  ___________  ____________  ____________  ____________  ____________

 3. _____________________________  ___________  ____________  ____________  ____________  ____________

 4. _____________________________  ___________  ____________  ____________  ____________  ____________

 5. _____________________________  ___________  ____________  ____________  ____________  ____________

 6. _____________________________  ___________  ____________  ____________  ____________  ____________

 7. _____________________________  ___________  ____________  ____________  ____________  ____________

 8. _____________________________  ___________  ____________  ____________  ____________  ____________

PREMISES’ INSURANCE INFORMATION:

Agency:____________________________________________________  Agent:______________________________

Address:___________________________________  City:______________________  State:____  Zip:____________

BPh:  (_____) ____________________  Ext:_____  

FPh:  (_____) ______________________
ALARMED PREMISES’ INFORMATION ONLY:     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     
 

Premises:







   #1 Resi Ph #: 




Subscriber:







   #2 Resi Ph #: 





Address:







   Date: 







City, State, Zip: 







   Authorized: X
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